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" % U.S. ENVIRONMENTAL PROTEGTION AGENGY PAGE : 130
REGION; 04 OFFICE OF EMERGENCY AND REMEDIAL RESPONSE RUN DATE: 01/09/86
STATE : GA CERCLIS V1.2 RUN TIME: 10:01:20
. M.2 - SITE MAINTENANGE FORM
* ACTION: -
EPA ID GADO00613794
! SLTE NAME: MOBILE CHEMICAL CO PLASTIGS GROUP SOURCE: H = _
STREET  : ALCOVY RD 8 IND BLVD CONG DIST: 10 = _
CITY, : COVINGTON ZIP: 30209 = —— .
ONTY 'NAME: NEWTON CNTY CODE : 217 = —_—
P)...Hd.tnwm ¢ 33737/38.0 LONGITUDE 083/51/736.0 * . —_—t .
LL-SOUROE; G LL-ACCURACY: .~ _ -
SMSA : 0520 HYDRO UNIT: 03070108 »~ ___ —_—
INVENTORY IND: Y REMEDIAL IND: Y REMOVAL IND: N FED FAC IND: N  * - - - -
NPL IND: N NPL LISTING DATE: NPL DELISTING DATE: . _ — —
SITE/SPILL IDS: Y e e
RPM NAME: RAY WILKERSON RPM PHONE: 404-347-2234 » —————
SITE CLASSIFICATION: SITE APPROACH: . __ —_—
DIOXIN TIER:, REG FLD1: REG FLD2: 6 * __ -
RESP TERM: PENDING ( ) NO FURTHER ACTION ( ) * PENDING (_) NO FURTHER ACTION (_)
ENF  DISP: NO VIABLE RESP PARTY ( ) VOLUNTARY RESPONSE ( )  * _ -
ENFORCED RESPONSE ( ) COST RECOVERY () =~z -

SITE DESCRIPTION:
g

i .
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t *

&, wmm -
i
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U.S. ENVIRONMENTAL PROTECTION AGENCY PAGE : 128
REGION: 04 OFFICE OF EMERGENCY AND REMEDIAL RESPONSE RUN DATE: 01/09/86
STATE : GA CERCLIS V1.2 RUN TIME: 10:01:20
M.2 - SITE MAINTENANCE FORM ;MO” p
* ACTION: -
EPA ID : GADO48711972
SITE NAME: MOBIL CHEMICAL CO GHEMICAL COATING DIV SOURCE: H * - .
qunmmﬂ ¢ 9172 INDUSTRIAL DR CONG DIST: 10 * —_—
cITY : COVINGTON ZIP: 30209 * - "
0&4« NAME: NEWTON CNTY CODE : 217 * e
rmeqccm : 33/36/50.0 LONGITUDE : 083/50/21.0 o U SO —_— .
LL-SOURCE: G LL-~ACCURACY: ol -
SMSA : 0520 HYDRO UNIT: 03070103 .
INVENTORY IND: Y REMEDIAL IND: Y REMOVAL IND: N FED FAC IND: N . - - - -
NPL IND: N NPL LISTING DATE: NPL DELISTING DATE: * o P .
SITE/SPILL IDS: S
RPM NAME: RAY WILKERSON RPM PHONE: 404-347-2234 * ——————
SITE CLASSIFICATION: SITE APPROACH: * — —
DIOXIN TIER: REG FLD1: REG FLD2: 6 A -
RESP TERM: PENDING ( ) NO FURTHER ACTION ( ) * PENDING (. NO FURTHER ACTION (_)
ENF DISP: NO VIABLE RESP PARTY ( ) VOLUNTARY RESPONSE ( ) * -
ENFORCED RESPONSE ) COST RECOVERY <) - -
SITE DESCRIPTION:




U.S. ENVIRONMENTAL PROTECTION AGENCY PAGE : 126
REGION: 04 OFFICE OF EMERGENCY AND REMEDIAL RESPONSE RUN DATE: 01/05/86
STATE : GA CERCLIS V1.2 RUN TIME: 10:01:20

M.2 - PROGRAM MATNTENANGE FORM

*  AGCTION:
SITE: MOBIL CHEMICAL CO CHEMICAL COATING DIV
EPA ID: GADO48711972 PROGRAM CODE: HO1 PROGRAM TYPE: = -
PROGRAM QUALIFIER: ALTAS LINK : ¥ e P
PROGRAM NAME : SITE EVALUATION *

DESCRIPTION:




U.S. ENVIRONMENTAL PROTECTION AGENGY PAGE : 127
REGION: 04 OFFICE OF EMERGENCY AND REMEDIAL RESPONSE RUN DATE: 01/09/86
STATE : GA CERCLIS V1.2 RUN TIME: 10:01:20
M.2 - EVENT MAINTENANCE FORM

* ACTION:  _
SITE: MOBIL CHEMICAL CO CHEMICAL COATING DIV
PROGRAM: SITE EVALUATION
EPA ID: GADO048711972 PROGRAM CODE: HO1 EVENT TYPE: DSI1
FMS CODE: EVENT QUALIFIER  : EVENT LEAD: E .- _ —_ -
EVENT NAME: DISCOVERY STATUS: * -
DESCRIPTION:

*

"

~

®

ORIGINAL CURRENT ACTUAL

START: START: START: ~ I It ——t
CoMP : COoNP : COMP : 08/01/80 * o d —_— —t
HQ COMMENT:

-
RG COMMENT:

»
COOP AGR # AMENDMENT # STATUS STATE %



U.S. ENVIRONMENTAL PROTECTION AGENCY
REGION: 04 OFFICE OF EMERGENCY AND REMEDIAL RESPONSE
STATE : GA CERCLIS V1.2

M.2 - EVENT MAINTENANCE FORM

SITE: MOBIL CHEMICAL CO CHEMICAL COATING DIV
PROGRAM: SITE EVALUATION

EPA ID: GADO48711972 PROGRAM CODE: HO1 EVENT TYPE: PAl
FMS CODE: EVENT QUALIFIER : EVENT LEAD: S
EVENT NAME: PRELIMINARY ASSESSMENT STATUS:
DESCRIPTION:

ORIGINAL CURRENT ACTUAL
START: START: START: 12/27/8%
coup : COMP : COMP : 12/30/8S
HQ COMMENT:

RG COMMENT:
COOP ACGR # AMENDMENT & STATUS STATE %

0

RUN
RUN

PAGE :
DATE:
TIME:

128
01/05/86
10:01:20

* ACTION: -

»

*

®

®

=

* —_t —t
* ] e S S Je— — e e




U.S. ENVIRONMENTAL PROTECTION AGENCY

REGION: 04 OFFICE OF EMERGENCY AND REMEDIAL RESPONSE
STATE : GA CERCLIS V1.2

M.2 - COMMENT MAINTENANCE FORM
SITE: MOBIL CHEMICAL CO CHEMICAL COATING DIV

EPA ID: GAD048711972

COM
NO COMMENT

001 PART A- ON FILE

ACTION

PAGE : 129
RUN DATE: 01/09/86
RUN TIME: 10:01:20




IT.

ITI.

Iv.

VI.

VII.

PRELIMINARY ASSESSMENT COVER SHEET -
MOBIL CHEMICAL CO. - CHEMICAL PRODUCTS DIVISION
GAD048711972

HISTORY OF SITE

The Mobil Chemical Company - Chemical Products Division Site (currently
known as The Valspar Corporation) is located at 9172 Industrial Drive
in Covington, Georgia 30209. This facility has manufactured clear Tacquer
coatings for the food and beverage industries since 1973. The wastes
generated by the facility are spent solvents. From August 1973 until
January 1983 solvents were shipped to Mobil Chemical Company in Rochester,
Pennsylvania for recycling. From 1983 to the present, solvent wastes
have been sent to Oldover Corporation of Minneapolis, Minnesota. Prior
to this transfer, the Mobil Chemical Company - Chemical Products Division
had withdrawn its Part A application and was classified as a generator
of hazardous waste.

NATURE OF HAZARDOUS MATERIALS

The only hazardous material generated by this facility is spent methyl
ethyl ketone. Approximately 1,100 gallons are shipped off-site for
recycling every 90 days.

DESCRIPTION OF HAZARDOUS CONDITIONS, INCIDENTS, PERMIT VIOLATIONS

According to Mr. Dominic Grenci, Manager, Environmental Affairs for Mobil
Chemical Company, no spills have ever occurred at this facility and no
on-site disposal has occurred. '

ROUTES OF CONTAMINATION

None

POSSIBLE AFFECTED POPULATION AND RESOURCES

None

RECOMMENDATIONS AND JUSTIFICATIONS

Since no treatment, storage or disposal has taken place on-site and there
have been no violations or spills, this site is assessed a "None" priority
for a site inspection. o

REFERENCE TO SUPPORTING DATA SOURCES

1. EPA 3510-1, 3510-3 (6/80) Form 11/18/80.

2. Trip Report 5/12/77.



10.
11.
12.
13.

GAK/mcw033

Letter, 5/23/77, Re: Recycling of Waste Solvents.

Letter, 8/24/83, RE: Withdrawal of Part A Application for Mobil
Chemical Company - Chemical Products Division.

Action Report, 5/11/82
Letter, 12/28/82, RE: Hazardous Waste - Transporting.
Generator Annual Hazardous Waste Report 1981, 1982, 1983.

Letter, 6/2/83, RE: Acknowledgement of Withdrawal and Status Change
to Generator - from GA EPD.

Waste Management Data Sheet, 2/13/84.

Letter, 7/20/84, RE: Notification of Ownership Change.
Notification of Hazardous Waste Activity for Valspar Corp, 7/24/84.
Georgia Annual Hazardous Waste Report for Valspar Corp., 1/9/85.

Telephone Conversation Record, 10/24/85.

File - Mobil Chemical Co. - Chemical Products Division



P POTENTIAL HAZARDOUS WASTE SITE ;-‘ 'gﬁ’:‘gg‘;‘:;ﬁ:ﬂm
< EPIQ PRELIMINARY ASSESSMENT

A\ Y4 PART 1- SITE INFORMATION AND ASSESSMENT GA _1D048711972
. SITE NAME AND LOCATION
01 SITE NAME (Legw, comman, or descrptive name of site) 02 STREET, ROUTE NO., OR SPECIFIC LOCATION 1IDENTIFIER
Mabil Chemical Co.-Chem. Prod. Division 9172 Industrial Drive
o3city 04 STATE |05 ZIP CODE |06 COUNTY orggggw 08 g%h;c.

Covington GA 30209 Newton 217 | 04
09 COORDINATES | ATiTUDE LONGITUDE Cu rrently known as:

33° 36' 50.0°N_ | 083° 50’ 21.0% | The Valspar Corporation

10 DIRECTIONSTO SITE (Suatng rom newresipuore e FTOM THE intersection of US Route 278 and Industrial Blvd.,
proceed north on Industrial Blvd. for 1.0 mile. Facility is on your right.

lIl. RESPONSIBLE PARTIES

01 QWNER (if inowny 02 STREET (8usness, MamG. resstental)
Valspar Corporation P. 0. Box 1461
03 CITY Q4 STATE}{ 05 2IP CODE 08 TELEPHONE NUMBER
Minneapolis MN [55415 ‘612" 332-7371
07 OPERATOR (if known ang aiffarent from owner) 08 STREET (Busmess. mading, residentisi)
| _Same as above
ogcy 10 STATE| 11 ZIP CODE 12 TELEPHONE NUMBER
( )

13 TYPE OF OWNERSHIP (Check onay

A.PRIVATE [J B. FEDERAL: [JC.STATE  (OD.COUNTY [ E. MUNICIPAL
{Agancy namej
O F. OTHER: {J G. UNKNOWN
(Spacity)

14 OWNERVOPERATOR NOTIFICATION ON FILE {Check aH that apply)

% A RCRA 3001 DATE RECEIVED: _11:18/80 o8 uncontrROLLED WASTE SITE c£acta 103¢)  DATE RECEIVED: O C. NONE

MONTH DAY YEAR MONTH DAY YEAR
IV. CHARACTERIZATION OF POTENTIAL HAZARD
01 ON SITE INSPECTION BY (Check sk thar 2pply)
Aves oate 05 09,77 O A.EPA (] B. EPA CONTRACTOR X c. staTE O D. OTHER CONTRACTOR
O No MONTH DAY VEAR U E. LOCALHEALTHOFFICIAL [ F. OTHER: —
. ity)
CONTRACTOR NAME(S):
02 SITE STATUS (Chreck onej 03 YEARS OF OPERATION
XA ACTIVE O B.INACTIVE (1 G. UNKNOWN 1973 | present 0 UNKNOWN
BEGINNING YEAR ENDING YEAR

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN OR ALLEGED . -

Spent solvents - methyl ethyl ketone, shipped off-site.
05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION

None
V. PRIORITY ASSESSMENT
01 PRIORITY FOR INSPECTION (Check one. 1 nigh of mednsm 8 checked, compiete Part 2 - Wasie information snd Part 3 - Descroiion of Ha Conas and k

O A. HIGH C 8. MEDIUM Oc ow XD. NONE
{inspectoon requued pramptiyj {inspecton requred) {(inspect on time svadable basiz) {NG hurthar action needed, complete current disposion formi
VI.INFORMATION AVAILABLE FROM
C1 CONTACT 02 QF (Agency O+, 1812 8110} O3 TELEP NE NU
semerne ( )f&%.”??B
ominic A, Grenci The Valspar Corporation 201 467-8500

C4 FERSON RESPONSIBLE FOR ASSESSMENT 0S5 AGENCY cé GHRGANIZATION 07 TELEPHONE NUMBER 08 OATE

Gilda A. knowles .4 K, DNR-EPD |  RAv {404 656-7404| -11:04.85

EPAFORM 2070127 dip




SEFA

POTENTIAL HAZARDOUS WASTE SITE

PRELIMINARY

ASSESSMENT

PART 2- WASTE INFORMATION

I. IDENTIFICATION

01 STATE |02 SITE NUMBER

GA_1D048711972

. WASTE STATES, QUANTITIES, AND CHARACTERISTICS

01 PHYSICAL STATES (Check a4 that apply) 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Check a# that apply}
(Measures ol wasie quantities Lx HE S e 1 HG VOLATILE
3 A SOLID £ SLURARY must be ndependent] A TOXIC oLusL 1. HIGHLY 1
1] B. POWDER. FINES &F LIOtiJlD TONS L] B. CORROSIVE L) FUINFECTIOUS (2 J. EXPLOSIVE
3 C‘ SLUDGE : L} G. GAS (3 C. RADIOACTIVE O G. FLAMMABLE {3 K. REACTIVE
i ’ CUBIC YARDS L] D. PERSISTENT X HIGNITABLE L" L. INCOMPATIBLE
i D. OTHER J M. NOT APPLICABLE
(Sowcity) no.oFpbrums _unknown
. WASTE TYPE
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT J02 UNIT OF MEASURE|] 03 COMMENTS
SLuU SLUDGE
oLw OILY WASTE
SoL SOLVENTS 4,400 gallons volume/year
PSD PESTICIDES
oceC OTHER ORGANIC CHEMICALS
10C INORGANIC CHEMICALS
ACD ACIDS
BAS BASES
MES HEAVY METALS

. HAZARDOUS SUBSTANCES (Ses Appeadix lor most Iraquantly cied CAS Numbaers)

01 CATEGORY

02 SUBSTANCE NAME

03 CAS NUMBER

04 STORAGE/DISPOSAL METHOD

05 CONCENTRATION | 08 MEASURE OF

CONCENTRATION
SOl _MFK O Ol e Mobil Chemical Co. | —-———eea
Rochester, PA for
recycling.
V. FEEDSTOCKS (5ee A00enaix tor CAS Numbers)
CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
FDS FDS
FDS FOS
FOS FOS
FOS FDS

Vi. SOURCES OF INFORMATION 1Cte speciic reterancas. e ¢ siaia lies. sampie anstys.a, reports }

GA EPD State Files.
Mobile Chemical Co. - Chemical Products Divsion (currently known as Valspar
Corporation), Covington, Georgia.
Telephone Conversation Record 10/25/85.

EPAFORM 2070-12 (7.81)




POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION

01 STATE| 02 SITE NUMBER

PRELIMINARY ASSESSMENT

EFA

GA | D048711972
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS ! 043
ll. HAZARDOUS CONDITIONS AND INCIDENTS
01 L2 A GROUNDWATER CONTAMINATION 02 (J OBSERVED (DATE- ) O POTENTIAL 3 ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
01 {J B. SURFACE WATER CONTAMINATION 02 (] OBSERVED (DATE: ——— ) O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: ~——— 04 NARRATIVE DESCRIPTION
01 I C. CONTAMINATION OF AIR 02 (1 OBSERVED (DATE: ) {J POTENTIAL G ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION .
01 3 D. FIRE/EXPLOSIVE CONDITIONS 02 {3 OBSERVED (DATE: ) 3 POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: e 04 NARRATIVE DESCRIPTION
01 G E. DIRECT CONTACT 02 (] OBSERVED (DATE. —_— ) 3 POTENTIAL 3 ALLEGED
03 POPULATION POTENTIALLY AFFECTED: ——_ 04 NARRATIVE DESCRIPTION
01 3 F. CONTAMINATION OF SOIL 02 (] OBSERVED (DATE: ) O POTENTIAL 0O ALLEGED
03 AREA POTENTIALLY AFFECTED: —_— 04 NARRATIVE DESCRIPTION
(Acres)
012 G DRINKING WATER CONTAMINATION 02 (] OBSERVED (DATE: — ) [0 POTENTIAL 0 ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION .
Ot ' H WORKER EXPOSURE/INJURY 02 (1 OBSERVED (DATE: —_— ) O POTENTIAL O ALLEGED
U3 WORKERS POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
01 "1 POPULATION EXPOSURE/INJURY 021 ; OBSERVED (DATE _ ) 7 POTENTIAL J ALLEGED

03 POPULATION POTENTIALLY AFFECTED: ——

04 NARRATIVE DESCRIPTION

EPAFORM 2070 12¢7 81)




Py POTENTIAL HAZARDOQUS WASTE SITE
WEPA PRELIMINARY ASSESSMENT
PART 3 - DESCRIPTION OF HAZARDOUS CONDIT!IONS AND INCIDENTS

. IDENTIFICATION

01 STATE|02 SITE NUMBER

GA_1D048711972

it. HAZARDQUS CONDITIONS AND INCIDENTS (contoed

04 NARRATIVE DESCRIPTION

01 O J. DAMAGE TO FLORA 02 3 OBSERVED (DATE: £ POTENTIAL 3 ALLEGED

04 NARRATIVE DESCRIPTION

01 O K. DAMAGE TO FAUNA ’ 02 (J OBSERVED (DATE: {0 POTENTIAL O ALLEGED

04 NARRATIVE DESCRIPTION inciuae name(sj of spacies)

01 O L. CONTAMINATION OF FQOD CHAIN 02 O OBSERVED (DATE: 0 POTENTIAL 0 ALLEGED

04 NARRATIVE DESCRIPTION

01 O M. UNSTABLE CONTAINMENT OF WASTES 02 (3 OBSERVED (DATE: 0 POTENTIAL 3 ALLEGED
{Soms:runolfl standing nqusds isaking drums)

03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

01 T N. DAMAGE TO OFFSITE PROPERTY 02 O OBSERVED {DATE: 3 POTENTIAL 0O ALLEGED

04 NARRATIVE DESCRIPTION

01 03 O. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 [0 OBSERVED (DATE: 0 POTENTIAL 0O ALLEGED

04 NARRATIVE DESCRIPTION

01 (C P ILLEGAL/UNAUTHORIZED DUMPING 02 (0 OBSERVED (DATE: {3 POTENTIAL O ALLEGED

05 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS

lll. TCTAL POPULATION POTENTIALLY AFFECTED: _ UNKNnown

IV. COMMENTS

None

V. SOURCES OF INFORMATION Cita soecitic ratarencas o g . siate tiss sampie analysis. repons)

GA EPD State FiTes

Mobil Chemical Company - Chemical Products Division (currently known as
The Valspar Corporation) Covington, Georgia.
Telephone Conversation Record 10/25/85.

EPAFORM 2070127 8ty
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Part A, Permit Process --- Internal Checkiist

ID Nunber &4 €& 241 9972 Inst Name MaBie Cusin 0o CHEA. CtaTia

PHASE ONE  Indigate by Valid
Refer to your initials: Prmlg
Form No: Interim Requlatory Requirements ' Yes No Date?
1 T/S/D Facility? (If No, return to respondent.) _6}
3 Form'l received?
1 Form 3 received?
‘1&3 Postmarked on or before Novembar 19, 19807
3 Date of operation enteréd?
3 Date of operation on or before November 19, 19807 J)
Notif. Notifier? ; k:
record p ;
" Notified on or before August 18, 19807 f/
-1 Form 1, XIII B signed? " - Qg
3. "Form 3, IX B Signed? - Q&

(If ai1 ten items above are fnitia]ed in the Yes column, generats Interim Status -
Acknowledgement and indicate the trigger date here: )

/z//fz[ﬁ )
[ /

PHASE TWO
1 | Unsure if regulated or non-regulated?
3 . New facility?
f & 3 Core items missing? If Yes, indicate which items:

Facility name ; location ; mail address ; operator into ;
certification ; process info___; waste info__ ; cwner sigs .

PHAZE THREZ

1&3 Non-core items missing? If Yes, indicate wiich i1tems:

Maps__; photos__ ; drawings__ ; lat/long . roE 7 o

e~ T Frio :
Other observations and comments: - o o~
R L. _ (.—;‘/‘ T
;:ﬁece&gquDateCi;anp
. . e
SR -

L . - i < N
0g out/Log 1in f

on 'rev..._. _=:.



Please print or type in the unshaded areas only

[fill—in areas are spaced for elite type, i.e. a2 characters/inch). ; Form Approved QM8 No 158-RO175
¥ ,=FORM: U.5. ENVIRONMENTAL PROTECTION AGENC i. EPA I.D. NUMBER = e
'g s GENERAL INFORMATION [T !
\'” Consolidated Permits Program FIGADGCGA4& 8711972
GENERAL (Read the ‘"General Ingtructions’ before starting.; T3 - FT
-1

GENERAL INSTRUCTIONS

if]a preprinted label has been provided, af
ithin designated space. Review the infor
ation carefully; if any of it is incorrect, cr
through it and enter the correct data in 1
appropriate fill—in area below. Also, if any
. the preprinted data is absent (the area to t
Yofe of the label space lists the informati
-that should appear}, please provide it in t
\préper ¥ill—in area(s). below. If the labe}
completa and correct, you need not complt
items |, tH, V, and Vi fexcept V/I-8 whi
must completed regardiess). Complete
‘| items if no label has been provided. Refer
" the instructions for detailed item descr
tions and for the legal authorlzat:ons unc

W which this data is collected. wer AT

%\\\\\

PLEASE PLACE LABEL IN THIS SPACE L )

X

i. POLLUTANT CHARACTERISTICS ' ' P

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit apphcatxon forms to the EPA. If you answer “yes” ta any
questions, you must submit this form and the supplemental form listed in the parenthesis follawing the question. Mark “X" in the box in the third columan
If-the supplsmental form is attached. If you answer “no” to each quastion, you need not submit any of these forms. You may answer “no” if your actmty
tis excluded from permit requirements; sae Section C of the instructians. See also, Section D of the instructions for definitions of hold—faced terms. ° R

-~

NEeTe MARK X' ] . T CTMARK "X
= ISPECIPIC QUESTIONS ves| mo nomm | SPECIFIC QUESTIONS - " [Yas] wo [on0R
S AZls this facility ‘a “publicly owned trestment works B Does or will this facility {either existing or proposed) _
‘which resuits .in a discharge to waters of the u.s.? X " Include a concentrated animal feeding operation or X
) (FORM 2A) ™ ,xs 5 ome 13 . aquatic animal production facility which resuits in a .
e ; T3 m discharge to waters of the U.S.? (FORM 2B) SomliTo =
C...Is this a facility which currently results in discharges . D. Is this"a proposed facility (other than those described
%to waters of the U.S. other than those described in X - in A or B sbove) which will result in a discharge to - X
. A or g above? {(FORM 2C} 22 0 20 Z4 waters of the U.S.? (FORM 2D} 33 | z¢ 17
'D il this facility t, 3 st ¢ dispose of F. Do you or will you inject at this facility industrial or
oes or wi 15 tacility trea are A_° spose - municipal effluent below the lowermaost stratum con- -
2 hmrdouswactes? (FORM 3)'”‘3' : X X taining, within one quarter mile of the weil bore, X
L i & underground sources of drinking water? (FORM 4} YR BT S
(\G. Do you or will you inject at this facility any produced
wat;/r or other :;u,d; 3vhnch are brough\; to‘:hpe surface H. Do you or will you m;ect at this facility fluids for spe-
m connection with conventional.oil or natural gas pro- ., cial process'es such as mmnfng of su:fur by the F'Z“’h X
-duction, inject fluids used for enhanced recovery of X - proces: fso ultlfonlmmmg ° mm:ra S ‘: s:tulcom us?-:
'oil or natural gas, or inject fluids for storage of liquid ke :?SROM 4c),ss| uel, or recovery of geothermal energy? .
hydrocarbons? (FORM 4) 34 | s Yo 37 ] 3% T
;‘l.u‘il this facility a proposed stationary source which is J. [s this facility a proposed stationary source which is
2% one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
izgistructions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons X
~per year of any air pollutant regulated under the X . per year of any air poliutant regulated under ths Clean
&ﬁ‘;‘CIean Air Act and may affect or be located in an -~ Air Act and may affect or be located in an attainmaent
~ sttainment area? (FORM 5) ag at Az area? (FORM 5) r'E) [ s
HI. NAME OF FACILITY
= I 1 i i 13 i I i i i i .
perrMOBTL CHEMICAL CO CHEMICAL . COATINGS. DIV :
_1gl18 -39 |30 - L3

IV. FACILITY CONTACT

A NAME ITL.E lt. first, & tile) 8. PHQNE (area code & no.)
< T T T T T T T T T T T T T T 11
BOLLINGER _D_ ‘G‘ ‘P_L‘A‘N_T MANAGER 404 787

FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX
C T 7T LI 1 T i i ¥ 1 LR T T i T | LA T I LR

49
a. CITY OR TOWN D. ZIP CODE
A3 [N ISR BASE D S SR S S S S S E S M S S S GRS S S S m s e ¢ T T
4]COVINGTON
" |l‘ . 4 +

V1. FACILITY LOCATION

gy A, STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
T r—r—r—1

T :
9_1_7‘2‘ _ILN‘DLU_S‘T‘R‘I.A‘LL DRIVE = ) P =
1 - 45 o
‘ i > B. COUNTY NAME - . : B I

o T i 1 i i1 7T T 1 i ! T T ¥ i LR . w7
N‘E WTON

1) -

(5]

70

C.CITY OR TOWN D.STATE| £.ZIPCODOE | F- CQ“;A‘;‘&‘:—‘IOD
_c_. ¥ T 1 b ¥ T i T 1 T 1 T T T i T H 1 t T ¥ 1 | 1 4 T H i T . L ok
6COVINGTON GA{302¢0%9 g
BESRY) * — - - .ﬂ AL 4 u‘ * A 11 u.‘ ‘2‘

EPA Form 3510-1 (6-80)



CONTINUED FROW THE FRONT
V1L, SIC CODES (4-digit, in order of priority.

z o A. FIRST . B. SECOND
=TT T ; : 2 el 0T
712 8 5 1/ Paints, Varnishes, Lacquers, - (R0
TS KT IR rnamels and allied products. Gl %
g te - C.THIRD D. FOURTH -
i 1T Wspecify) sl T T T Tispeciy
LN SR ' L4 ‘
tes { 18 = ty 15 f16 - 19
iVIN. OPERATOR INFORMATION
' E A. NAME B. Is the namae listed In
AN I L e R e A A A R s e A e T ;:?sy?".'jA also th
FMOBIL CHEMICAL co DIV MOBIL OIL CORP @‘YES:?DNC
;’.L< ’A““ J. A " A i A 1 n A % - i i i " i A i I i i A " A A i n L " A ) A 1 1 i i 66 . Rt o
8| 1e - E1 ]
THr €. STATUS OF OPERATOR {Enter the appropriate letter into the answer box; if “Other”, specifv.) D. PHONE farea code & no.)
s F=FEDERAL M = PUBLIC (other than federal or state) (specify) L < Al T T TAToT -
“$ = STATE @ "0 = OTHER (specify) 3 Al (20478700311
PV-PBIVATE AL v [T} s 6 - 6] ve oy T
A R EET OR F.O. BOX DRI
(AN S ey | Vor T o T 7 ! | D R N R P T T T, T T L | I T 1
{9172 INDUSTRIAL DRIVE
l SLARELEE S - F.CITY OR TOWN G.STATE H.ziP CODE ||X. INDIAN LAND
—& c' O'V'I’N' c T oN T T T T T T T T T T T c'A 302 o' 9 | Is the facility located on Indian lands? - .
|8 _ CJ YEs - BJ NO™™¥3fetn_ 3733
¥ l-? 1 i .1 .1 lv N ol 1 1 L L A 1. i A I A 1 ' y d 1 1 1 1 1 52 sy g _.".’?:"‘ :--Q-'-‘.'
Teg [ e =0 N - a0 a9 a2 a7 - a i " '
{X. EXISTING ENVIRONMENTAL PERMITS
f ‘"~ A, NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources}
el 1y L3R D A ) LI A A clvi T T T T P LI ]
.g N . -l A 1 4 1 1 A 1 1 1 i i 9 1 A 'y o L 1 H L L 1 1 1
1% 18 517 18 - 3o 13116 17 18 - 30
{ ' B. Vi< (Underground Injection of Fluids) E. OTHER (specify)
EIx I T T T T T T T T G053 T T T T T T TT T 3 -
B : 3 GA0026751 (speciry) o ,
0 S0 A A ‘ e e ———+———————¥PDLES Short Form "C" Applicatiod
X 7/ €. RCRA (Hazardous Wastes) E. OTHER (specify) EREEEE P
8 S T T T T T T ST 3: 171 T 17141 T T T T T speciryy N
‘9 |R 9 0 910 2360
IR ETIEEA R ! + : —t * -‘ : : ! : lzo 1ys5irel oy 13. - + + * At * * 4 - ‘:'o GA‘ Dept‘ 0f NAT' P‘ESOURCES
; X1, MAP

. Attach to this application a topographic map of the area extending to at least one mile beyond praperty bounderies. The map must show .=
. the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste “=*
I treatment, storage, or disposal facilities, and each well where it injects fluids underground. include all springs, rivers and other surface ="

water bodies in the map area. See instructions for precise requirements. b s S
XIL-NATURE OF BUSINESS (provide a brief description) ;

E XIS, CERTIFICATION (see instructions)

{

{

i attachments and that, based on my ing
i

1

?quent. Y . R L
B. ?fl 21'/7!?5 ~ A C. DATE SIGNED
&‘j\‘&/ﬁ \.1_%\1.. \J‘\«\,C‘_/v(t\'/
i 4
<€

f A. NAME & OFFICIAL TITLE (fype or prinT)
{P. J. LaMarche, V.P, Mobil Chemical Co
}& Gen. Mgr. Chemical Coatings Division

LCOMMENTS FOR OFFICIAL USE ONLY
16
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TRUAYT Peititt v Ly 3R TEE LTI WIS G i iy

(fill=in areas are spaced for elite type. o, 12 characters/ineh ) Fortn Approved OME8 No. 158-S80004
FO 1.5, ENVIRONMENTAL PROTI CTION AGENCY :

RM
d T e ) HA-ZARDOUS WASTE PERMIT APPLICAT._ N
3 l‘\.’ Consolidated Permits Program
RA |

(This information s requicd under Soetion 3005 of RO 724
. - ; a7 )

FOR OFFICIAL USE ONLY g

PPLICATION! DATE RECEIVED
PPROVED {yr,.mao., & day}

—
73 24

I1. FIRST OR REVISED APPLICATION @i afeimieet o umiar s s £ B e PO P e e _
Place an ""X'" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility o

revised application. If this is your first application and you already know your facility’s EPA 1.O. Number, or if this is a revised application, enter your facility”
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an "X below and provide the appropriate date)

29

R

o

K] 1. EXISTING FACILITY (See instructions for definition of “existing™ facility. [[J2.New FacILITY (Complete item below.)
2] Complete item below. ) 7 FOR NEW FACILITH
PROVIDE THE DATE
= e S oav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (vr., mo., & day) T FieE S2v] (yr..mo., & day) OPES
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
8 7 LB O 18 1 LS (use the boxes to the left) l ] EXPECTED TO BEGI
13 7374 75 78 7718 (77 7e 73 7% PEAET)
B. REVISED APPLICATION (place an "X below and complete Item I abouve)
" [Jr. FaciLITY HAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT
72

HI. PROCESSES — CODES AND DESIGN CAPACITIES

A, PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
7 entering codes. If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below,;the:
. describs the process fincluding its design capacity/ in the space provided on the form {/tem 111-CJ,

B. PROCESS DESIGN CAPACITY — For each code entersd in column A enter the capacity of the process. o i i
» 1. AMOUNT — Enter the amount. : . A
";{2. UNIT OF MEASURE - For each amount entered in column B(1 ), enter the code from the list of unit measure codes below that describes the unit of
"7 measure used. Oniy the units of measure that are listed below should be used. :

. PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
i i g CESS MEASURE FOR PROCESS 3 CESS MEASURE FOR PROCESS
PRQCESS CODE DESIGN CAPACITY. PROCESS CODE DESIGN CAPACITY
Storage: Treatment: & . R L
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK -~ *ZTO1 G.Q_L.LONS PER Y OR -
TANK S02 GALLONS OR LITERS e — LITERS PER D +
"WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMEQ_‘T LJ)TOZ GALEONS PER DAY OR . |
CUBIC METERS — LITERS PER D@D
SURFACE IMPOUNDMENT sS04 GALLONS OR LITERS INCINERATOR - h T03 ITONSPER HO R
. : - METRIC TONS PER HOUR;
‘Disposal: - — GALIONS PER HOUR OR
INJECTION WELL D79 . GALLONS OR LITERS . .. &ATERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for ph?'sical, chcmical:_f T04 GALLONS PE Y OR
5 would cover one acre to a thermal or biological treatment = @TF?S PER D 1
: depth of one foot) OR processes not occurring in tanks, = — .
HECTARE-METER surface impoundments or inciner- =~ -“- ——
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL ’ ) D82 GALLONS PER DAY OR the space provided; Item ur.) o —1 . :
LITERS PER DAY & < T ———
SURFACE IMPOUNDMENT DB3 GAILLONS OR LITERS ) -
_ UNIT OF UNIT OF ' ) " UNITOF
’ MEASURE MEASURE " MEASURY{
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
‘GALLONS., . ....... S e e e e e e G LITERSPERDAY . . . ... .. ..... v ACRE-FEET. . . . v v v v v v PP A
LITERS . . .. ... Pt v e e s e s e e L TONSPERHOUR . . ... ... ... D HECTARE-METER. . . . ..,.,. 5 . F
CUBIC YARDS . . ... . f e e e e R 4 METRIC TONSPERHOUR., . .., . ... w ACRES. . i . ittt e v st e e e .. B
CUBICMETERS . ., ... u.. o4 GALLONSPERHOUR .. ... ..... E HECTARES . . ., .0 v v v v s oo v e Q
GALLONS PERDAY ., ... ....... 8) LITERSPERHOUR . . .. ... ..... H

EXAMPLE FOR COMPLETING ITEM U (shown in line numbers X-1 and X-2 below).: A facility has two storage tanks, one tank can hold 200 galions and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour. :

et

——oor LI ANNNN NN TN TR N TUNINTNT

B. PROCESS DESIGN CAPACITY . PROCES NCA
A prO. OCESS DESIGN C T | PrO- B. PROCESS DESIGN CAPACITY ,
u 8 FOR W FOR
a| CESBS : 2 UNITIoericiaL] o] GESS 2 UNIT i qepiclA
lé"E (ﬁ(?molﬁt c : 1. AMOUNT ogUMREEA' USE Ws (ﬁgnDlit 1. AMOUNT OguMREEA' USE
=21 above) (specify) (enter ONLY Z5 above) (enter ONLY
4 code) a1z code)
18 - th |1y he 27 [ P - 12 16 - iR} 1 - 27 ‘_Z_l_‘ 2%
X-18i02 600 G 5
X2ATi013 20 £ 6
. I}
1isioj1 7,000 G 7
21T|0(4 6,000 G 8
3 9
4 10
16 - AR ] 19 - 27 8 29 - i 4 18 - L EA) - 7 T 9

_ EPA Form 35103 (6-80) ; PAGE 1 OF § CONTINUE ON REVERS



Contingct from the Svont,
- M it 0
[II. PROCESSES feontinued) G S ey

C!SPACE FOR ADDITIONAL PROCESS CL. £ES OR FOR DESCRIBING OTHLII PROCESSES (0
INCLUDE DESIGN CAPACITY.

TO4 - Spill Containment Tank. Below grade 6,000 gallon Fiberglas Tank. Installed r
as part of Spill Prevention Control and Countermeasure Plan (spce).

IV. DESCRIPTION OF HAZARDOQUS WASTES _{'-: 2 _ -yt Q_'J‘I' : o3 P
A. EPA HAZARDQUS WASTE NUMBER — Enter the four— igt mbper from 40 CFR, Subpart D tor each listed hazardo

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes. -

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant, A R

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are: . 50 (0

e 1

' ENGLISH UNIT QF MEASURE CORE METRIC UNIT OF MEASURE CODE - A
POUNDS. o 4ttt it ie v e e e e e e P KILOGRAMS . . .. i i i i e e K
TONS. &« vttt e et e e e e e T METRIC TONS

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES

1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s/) from the list of process codes contained in {tem 11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.

7.. For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
‘%o, contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
_ »." that characteristic or toxic contaminant,

’ Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; {2} Enter 000" in the

" extreme right box of Item IV-D(1); and {3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: if a code is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1.. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. )
2..In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2) on that line enter
“included with above’ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV [shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes, Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL st
Eo WASTENO QUANTITY OF WASTE (e'*:”er 1. PROCESS CODES 2. PROCESS DESCRIPTION
4 Z l(enter code) code; (enter) (if a code is not entered in D(1))
| T T T T 7 :
X-1|K|0|5|4 900 Pl [TO3DS8O : : !
T I T | ] T T ﬁ
X-21Di0)0|2 400 Pl |TO3DS8O ok
L T 1 T T ;
X-3{Dioloi1 100 Pl 1T 0 3DS8 O '
T T | T
X4\Diojol2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.

NQOTE: Photocopy this page before completi) you.have more than 26 wastes tu list. | Form Approved OMB No. 158-580004
EPA .D. NUMBER fenter from page | ) \ \ \ LA QSIS T = N \\ \ \\ N \ \
) T R Al < \ = T X \ \ \ \
= \ b . 9 \ \ \ \
wiGlaplol4l8|7lil1lol7]2] [ \ W DUP P bur o L L
1] 2 ~ 1 EBEERED \ s ]2 = [E |sl‘5 77 - I \ \ \
DESCRIPTION OF HAZARDOUS WASTES fcontinued) . 4 ; ; N
A. EPA C.UNIT : D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [OFMEA-
Z0 WASTENO| QUANTITY OF WASTE (entor 1. PROCESS CODES 2. PROCESS DESCRIPTION
T2 | tenter code) code) (enter) (if a cdde is not entered in D(1))
23 - 28 27 -~ 33 7 - 23 27 =~ 29 27 - 28 |"27 hd F
T T T T
1 708! 60,000 Pl lso1
T T ™ T
2 |pjojol1 6,000 1 {P| |s0o1
5 i T T ] T T T T T
3 |K|o{8]1 0 P TOA4 None to date
T T 1 T
4
N ‘V T J T 1 T T T T
S
i 1 T 1 T 1 L
6 4
: T 1 T T T ;
7 ,
o T 1 T3 7
8
e T T 1 T LI
9
T L T T
10
T 7 T T T T T T
11
|n_ ™1 [ T T
12 -
1 T T T T T T T
13
T T T T T
14
T T T 1
15
T T 1 T T T
16
T 1 L T T
17
T T T T
18
T 1 1 LI T T
19
T T T T
20
T IR U1 T
21
T T T 1 T T T
22 . .
T 1 T T T
23 )
™7 L T 7T L
ﬁfl»
IR
] T 1 T T
25
T T T T
26 !
23 = ARl - 3% T 27 = Y 27 e 9 27 - 29 kR4 - 9
EPA Form 3510-3 {6-80) CONTINUE ON REVERSH
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Continued from the front,

IV. DESCRIPTION OF HAZARDOUS | STES (conrniicil) uelp Do o E o

. RV 23] SRR A ¥k
E!USE THISSPACE TO LIST ADDIT. . {AL PROCESS CODES FROM ITEM D{1) Or_ \GE 3.

EPA 1.D. NO. (eater from page 1)
s TIA ©

Flelalplolals|7|Ll1|ol7|2[Te

V. FACILITY DRAWING

i W Ry e AL e O N o
TRl S T D L R T F S Lt

scale drawing of the facility {see instruc

fy SR
tions for more detail).

VL PHOTOG R A PHS e T

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas see instructions for more detail)

LATITUDE (degrees, minutes, & scconds)

313 (36 50NJ - I

€3 66 67 68 63 - 7

T2 - 74 15 76 77 = T3

VIIL FACILITY OWNER

@ A, if the facility owner is also the facility operator as listed in Section Vit on Form 1, “General Information”

, place an X" in the box to the left and
. -~.. skip to Section IX below, .

B. If the facility owner is not the facility operator as listed in Section V111 on Form 1, complete the following items:

t.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. {(area code & no.)
-
E - -
13 118 5 o5 jsa - sp)l [ss - &1 62 - 'Y
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.57T. 6. ZIP CODE
[ <, <
F G
13 L3 ol 45 A B 10 5 33 47 <t
IX. OWNER CERTIFICATION i e i LB e e

! certify under penaity of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. { am aware that there are significant penaliies for submitting false information,

including the possibility of fine and imprisonment. /\' A /7/
ra L = ey ) A
A. NAME (print or tvpe) 8. s§G T é —— . " C. DATE SIGNED
P. J. LaMarche, V.P. 1Mobil Chemica %éj%‘?"&\’\*‘ék“\’\’\““‘h‘/
& Gen. Mgr. Chemical Coatings Division /ﬁ/ e November 18, 1980

X, OPERATOR CERTIFICA TION e e R e o

’ > AT AN Ry e
I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the f\

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAME (print or type) B. SIGNATURE C. DATE SIGNED

6
1’
z

E.F'f\.Form 3510-3 (6‘80) PAGE 4 OF [ CONTINUE ON PAGE 5



FOR DETAILS EPA ID# GADO048711972

SEE PLOT PLAN

| GRID AND 1964 MAGNETIC NORTH

- MOBIL CHEMICAL COMPANY
. CHEMICAL COATINGS DIVISION

| COVINGTON, GA.
i wawolimuaw\w.m

1964

' | AMS 4251 NI SF-_cTpIFe vour
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ﬁepartmmt of C’:\Tatuml gResuurtzs

ENVIRONMENTAL PROTECTION DIVISION
JOE O. TANNER 270 WASHINGTON STREET. S W
ATLANTA GEORGIA 30334

Commissioner

J. LEONARD LEDBETTER May 12, 1977
Division Director

TRIP REPORT

Site Name and Location: Mobil Chemical Company
9172 Industrial Drive
Covington Newton County

Trip by: Robert W. Sackellares /QW %
Environmental Engineer
Industrial § Hazardous Waste
Control Unit

Accompanied by: None
Date of Trip: May 9, 1977
Officials Contacted: ‘Plastics Division, Packaging Dept.

Mr. Paul Lang, Plant Engineer
(404) 786-5372

Plastics Division, Foam Products Plant
Mr. Stuart McCanless, Plant Engineer
(404) 786-5372
Chemical Resins and Coatings Division
Mr. Gerald Autry, Production Coordinator
(404) 787-0031

Reference: Memo, '"Disposal of Waste from Mobil Chemical
at the Catoosa County Disposal Site, Highway
151" dated May 3, 1977.

Comments:

Mobil Chemical Company has three (3) plants on this site.

Plastics Division, Packaging Department.

This plant generates trash, polyethylene dust from air cleaning filter bags,
waste lubricating oil, and solvents contaminated with ink pigments. The dust
is contaminated with a waxy material which is very sticky, therefore, it tends
to coagulate and adhere to surfaces. The dust and trash are placed in 3200
ft.3 compactor and disposed of at the County Sanitary Landfill. The lubrica-
ting o0il is stored until it is picked up by a waste oil hauler. The solvents
are mostly n-propyl and isopropyl alcohol. Some of the ink pigments contain
Pb Cr04. Mr. Lang agreed to send this Unit a letter outlining the volumes

and composition of the waste being generated.

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER



TRIP REPORT
May 12, 1977
Page 2

Plastics Division, Foam Products Plant

This plant generates waste lubricating oil, trash, and a minimal amount of
solvents contaminated with ink pigments. Virtually all the polystyrene is
recycled in house. The trash is compacted and taken to the County Sanitary
Landfill. The waste solvents and oil are stored together until they are
picked up by a waste oil hauler.

Chemical Resins and Coatings Division

This plant generates a waste stream of empty drums and contaminated solvents.
The solvents are sent to Pittsburgh for recycling. The drums are sent to
the County Sanitary Landfill.

Conclusions:

The Plastics Division Packaging Department Plant needs an adequate means of
disposing of its contaminated solvents.

Recommendations and Follow-up Required:
1. Request more specific waste generation from Plastics Packaging Plant.

2. Require Plastics Packaging Plant to submit plan for disposing of its
hazardous wastes.

Reviewed by:
Photographs: None

Attachments: None

cc: Bob Bishop (North Georgia Region)



EPA IDEA Query Results

http://www.epa-echo.gov/cgi-bin/get1cReport.cgi?tool=echo&IDNumber=110000519975

Enforcement & Compliance History Online (ECHO)

You are here! EPA Home  Compliance and Enforcement  ECHO  Search Data  Search Results

Report 7| | Data 7]
Emor ; | Distionary |

Detailed Facility Report

For Public Release - Unrestricted Dissemination Report Generated on 06/25/2013
US Environmental Protection Agency - Office of Enforcement and Compliance Assurance

Gray text in this report indicates information that is not required to be reported to EPA. These data, typically
regarding non-major or smaller facilities, are often incomplete.

Facility Permits and Identifiers _ Data Dictiomary |
Statute | System Source ID Facility Name Street Address City State| Zip
FRS 110000519975 |BERRY PLASTICS CORPORATION 9172 INDUSTRIAL DRIVE JCOVINGTON |GA 30014
CAA AFS 1321700081 BERRY PLASTICS CORPORATION 172 INDUSTRIAL DRIVE  JCOVINGTON |GA 30014
RCRA |RCR GADO000613794 |BERRY PLASTICS CORPORATION 9172 INDUSTRIAL DR COVINGTON |GA [30014
Facility Characteristics  Dasta Dictioary |
Permit Expiration Latitude/ Indian NAICS
S 1 i Stat A
Statute ource 1D Universe us |Areas Date Longitude Country? SIC Codes Codes
LRT:
110000519975 33.614900, No
-83.843790
o] (N
caa  [13ztro00e1  |Mner (ot Operating|siP NA 3086 3086
Fod Rep
43 307
RCRA |GAD000613794 Inactive No fiog o 32611

For the RCRA program, activities that contribute to an overall facility status of Active are displayed in parentheses using the acronym
HPACS, where H indicates handler activities, P - permitting, A - corrective action, C - converter, and S - state-specific. More information is
available in the Data Dictionary.

Inspection and Enforcement Summary Data Data Dictiomary |

Statute Source ID Insp. Last 95Yrs | Date of Last Inspection Formal Enf Act Last 05 Yrs Penaities Last 05 Yrs

CAA 1321700061 0 Never 0 500

RCRA {GADO000613794 |0 06/23/2006 0 $00

Compliance Monitoring History (05 years ) _ Data Dictionary
Statute I Source ID I System I Inspection Type I Lead Agency I Date I Finding l

- No data records returned.

Entries in italics are not considered inspections in official counts.

Page 1 of 4

6/25/2013



http://www.epa-echo.gov/cgi-bin/get1 cReport.cgi?tool=echo&IDNumber=110000519975

EPA IDEA Query Results Page 2 of 4
Compliance Summary Data Data Dictionary |
information on the nature of alleged viclalions is available on the FAQ page.

Statute Source ID Current SNC/HPV? Description Current As Of Qtrs in NC (of 12)
CAA 1321700061 NIA 051812013
RCRA GADO000613794 No 05/19/2013 0
Three Year Compliance Status by Quarter Data Dictionary

Violations shown in a given quarter do not necessarily span the entire 3 months. Information on the nature of zileged vigiations is available
on the FAQ page, and information on the duration of non-compliance is available at the end of this report.

AIR Compliance Status

ﬁj‘at“tetsc’”me QTRt [aTR2 |aTrR3 |atr4 |aTrRs |atrRe |aTrR7 |atRs |atRe |atr10 |atrR11 |aTrRi2
CAA: Jul- Oct- Jan- Apr- Jul- Oct- Jan- Apr- Jul- Oct- Jan- Apr-

: 1
1321700061 Sep10 [Dec10 {Mar11 [Junit |]Sep1t |Dect1 [Mar12 |[Jun12 |[Sepi12 |Dec12 |[Mar13 |Jun13
HPV History

Program/Pollutant in Current Violation

s i1t T T T T T T T 7

High Priority Violator (HPV) History section: "Unaddr” means the facility has not yet been addressed with a formal enforcement action.
"Addrs"means the facility has been addressed with a formal enforcement action, but its violations have not been resolved. Lead Agency
designated can be US EPA, State, Both, or No Lead Determined. If HPV History is blank, then the facility was not a High Priority Violator.
V=Violation; S=Compliance Schedule.

RCRA Compliance Status

Statute:Source ID QTR1 |QTR2 IQTR3 |QTR4 JQTR5 JQTR8 [QTR7 |QTR8 JQTR9 |aTtrR10 |[aTR11 |QTR12
RCRA: Jul- Oct- Jan- Apr- Jul- Oct- Jan- Apr- Jul- QOct- Jan- Apr-

GADO000613794 Sep10 jDec10 |Mar11 JJun11 ]Sept1 [Dect1 |Mar12 Jun12 [Sepi12 |Dec12 [Mar13 {uuni3
Facility Level

Status

Type of Violation JAgency

The first date displayed for a RCRA Violation corresponds to the violation determination date, and the next to the resolution date (if the
violation has been resolved).

Notices of Violation or Informal Enforcement - AFS, PCS, ICIS-NPDES, -
RCRAINfo (05 year history)

Statute I Source ID I Type of Action | Lead Agency I Date I
- No data records returned.

Formal Enforcement Actions - (05 year history) |
AFS, PCS, RCRAInfo, NCDB Data Dictionary]

Statute I Source ID | Type of Action I Lead Agency I Date I Penalty I Penaity Description l
- No data records returned.

In some cases, formal enforcement actions may be entered both at the initiation and final stages of the action. These may appear more
than once above. Entries in ifalics are not "formal” actions under the PCS definitions but are either the initiation of an action or penailties
assessed as a result of a previous action. This section includes US EPA and State formal enforcement actions under CAA, CWA and
RCRA.

6/25/2013



EPA IDEA Query Results

Page 3 of 4

ICIS Data Diction iry |
. . Comp
Primary Case Case Lead Case | Issued/Filed | Settlement | Federai State/Local | SEP Action
Law/Section | Number | Type | Agency | Name Date Date Penalty Penalty Cost Cost
- No data records returned.

Federal enforcement actions and penalties shown in this section are from the Integrated Compliance Information System (ICIS-FE&C).
These actions may duplicate records in the Formal Enforcement Actions section.

TRI History of Reported Chemicals Released in Pounds per Year at

Site:

 Data Diction ary |

Total Air

Year / ,
Emissions

Surface Water
Discharges

Underground
Injections

Releases to
Land

Total On-site
Releases

Total Off-site
Transfers

Total Releases and
Transfers

- No data records returned.

TRI Total Releases and Transfers by Chemical and Year

I- No data records returned.

Demographic Profile of Surrounding Area (3 Miles)

Open more detailed information in a new window (links leave ECHO): 1 #i 3 i or 5 i
This section provides demographic information regarding the community surrounding the facility. ECHO compliance data alone are not
sufficient to determine whether vioiations at a particular facility had negative impacts on public health or the environment. Statistics are
based upon the 2000 US Census data, and are accurate to the extent that the facility latitude and longitude listed below are correct. The
latitude and longitude are obtained from the EPA Locational Reference Table(LRT) when available.

¢ Data Diction aty

1
i

Radius of Area: 3 Miles Land Area: 99.61% Households in area: 3,906
Center Latitude: 33.614710 Water Area: 0.39% Housing units in area: 4,139
Center Longitude: -83.844164 Population Density: 405.18/sq. mi. Households On Public Assistance: 229
Total Persons: 11,410 Percent Minority: 44.31% Persons Below Poverty Level: 1,741
Race Breakdown Persons (%) Age Breakdown: Persons (%)
White: 6,526 (57.20%) Child 5 years and less: 896 ( 7.85%)
African-american: 4,573 (40.08%) Minors 17 years and younger: 3,005 (26.34%)
Hispanic-Origin: 265 ( 2.32%) Adults 18 years and older: 8,404 (73.65%)
Asian/Pacific Islander: 139 ( 1.22%) Seniors 65 years and older: 1,525 (13.37%)
American Indian: 19(0.17%)
Other/Multiracial: 98 ( 0.86%)
( PE;:?:Z: ;i‘:zler) Persons (%) Income Breakdown: Households (%)
Less than 9th grade: 629 ( 9.70%) Less than $15,000: 706 (18.07%)
9th-12th grades: 1,432 (22.09%) $15,000-$25,000: 526 (13.47%)
High School Diploma: 2,241 (34.56%) $25,000-$50,000: 1,319 (33.77%)
Some College/2-yr: 1,210 (18.66%) $50,000-$75,000: 751 (19.23%)
B.S./B.A. or more: 972 (14.99%) Greater than $75,000: 547 (14.00%)
http://www.epa-echo.gov/cgi-bin/get1cReport.cgi?tool=echo&IDNumber=110000519975 6/25/2013




EPA IDEA Query Results Page 4 of 4

Notice About Duration of Violations -- The duration of violations shown on this report is an estimate of the
actual duration of the violations that might be alleged or later determined in a legal proceeding. For
example, the start date of the violation as shown in the ECHO database is normally when the government
first became aware of the violation, not the first date that the violation occurred, and the facility may have
corrected the violation before the end date shown. In some situations, violations may have been corrected
by the facility, but EPA or the State has not verified the correction of these violations. In other situations,
EPA does not remove the violation flag until an enforcement action has been resolved.

‘Aap
This report was generated by the Integrated Data for Enforcement Analysis (IDEA) system, which updates

its information from program databases monthly. The data were last updated: AFS: 05/18/2013.
RCRAInfo: 05/19/2013. FRS: 05/16/2013.

Some regulated facilities have expressed an interest in explaining data shown in the Detailed Facility Reports in ECHO. Please check
company web sites for such explanations.

EPA Home | Privacy and Security Notice | Contact Us

http://www.epa-echo.gov/cgi-bin/get1 cReport.cgi?tool=echo&IDNumber=110000519975 6/25/2013
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Envirofacts

Search Results

AFS Search Results | Envirofacts | US EPA

Plant Information

MOBIL CHEMICAL CO GEN
9172 INDUSTRIAL DRIVE
COVINGTON, GA 30209
EPA Plant ID: 110038673753

Coerating Status:

Corrating Status Desoripton:

State Tounty Compliance Source:

{ PERMANENTLY

{ CLOSED

State Registration Number;

HPV Flag

Page 1 of 3

AFS Links

)
i L MUSGROVE

i

321700025

Government Facility Code Dascription: | PRIVATELY

WNED/OPERATED

Links for This Facdity

2
[ Remnn Code: 04 Class Coda: e Fagllity Registry System
! : * Enforcerment and Compliance i
! Frivnary SIC Code: 3079 Class Code Rescriptiom !
| || POTENTIAL EMISS |
1 ! :
1 i,
; Primary SH Description: MISCELLANEOUS Complisnce Status: i 9 %
;[ PLASTICS PR .
]; HAICS Code: Compliance Status Description: i ! IN COMPLIANCE -
] || SHUT DOWN
i t
; i |
1‘ NAICS Code Description: 1 ! Daie Plant information Last Updmed: i 03/04/2011
i i i i
Air Program Information
i . i
| Adr Prouram Air Program Alr Program Alr Program Alr Program Alr Program Subpart Class Class Code Compilance | Compliance Status
1 Code Bescription Status Status Subpart Description Code Dascription Status Doscription
i Bescription
} 0 SiP X PERMANENTLY @
| CLOSED

Pollutant Data

Alr Program

Code

]
!
% Number
;

oT
PT

VOC

|
H
|
|
]
j
H
!
|
|
j
{
|
V

Poliutant Code / CAS

Potlutant/ CA35
irascrigtion

QTHER EMISSIONS
QTHER THAN ROAD
BASED

TOTAL PARTICULATE

Vv T RGANI

Attain Attain fndicator | Polfutant Compliance
tndicator Descrintion Status
N NON- 9
ATTAINMENT
FOR PRIMAR
N NON- 9
ATTAINMENT
FOR PRIMAR
H VOC 8 HOUR 9
MARGINAL
j
]

£5 Poltutant
Compliance
Deseription

IN COMPLIANCE -
SHUT DOWN

iN COMPLIANCE -
SHUT DOWN

IN COMPLIANCE -
SHUT DOWN

Pottutart Class | Pollutant Class

Cade Cescription
A ACTUAL OR
POTENTIAL

EMISS
A ACTUAL OR
POTENTIAL

EMISS
A ACTUAL OR
POTENTIAL

EMISS

http://oaspub.epa.gov/enviro/afs_reports.detail_plt view?p state county compliance src=...

Compliance Monitoring Strategy

6/25/2013



AFS Search Results | Envirofacts | US EPA Page 2 of 3
i ' ] l
CMS Start Date | FY2008 CMS Indicator ’ FY2008 CMS Indicator Descrintion Y2009 CMS indicator | FY2909 CWS Indicator Description
i ‘ :
: i |
Plant Actions
; f 3 ; i I H 1
’ Action | Kev Action | A National E National Action ‘ Action i Date [ Pensity | Results | Results Code | Pollutant | Reaionat Reqgional |
? Number ‘ Numbers | Proaram Action ! Action Typa l Descriotion i Achieved | Amount Codge Description Code J Data Data ¢
j Cudes Type i Descriotion i : I . Element Etement 16 |
B [ H i ‘
! 50000 0 | 00 | EPA | DAMAR j ‘
; | ACT.>90000 | ! ! :
00031 [ Ps ' STATELOCAL 27 i STATE | 26-SEP-95 0t | ACTION ;
* PCE/ON-SITE i COMPLIANCE . ACHIEVED | |
: . INSPECTION i
‘ * | -LEVEL 2 0R |
: , GREATER :
00030 ! 0 00 PLANT  : 05-JAN-96 97 APPROVED H
: : ANNEXED ; :
i i
00029 0 PS | STATELOCAL 27 STATE 26-3EP-95 01 ACTION :
PCE/ON-SITE COMPLIANCE ACHIEVED
INSPECTION
-LEVEL 2 OR
GREATER
00028 0 59 STATE 08-MAY-35 01 ACTION
EVALUATED ACHIEVED
SQURCE
TEST
REPORT
00027 0 0 STATEAOCAL 33 STATE 05-APR-95 97 APPROVED
PSD PERMIT PERMIT
ISSUED ISSUED
00026 0 35 PERMIT 02-DEC-94 97 APPROVED
AMENDED-
STATE
00025 0 PS STATELOQCAL | 27 STATE 27-SEP-94 01 ACTION
PCE/ON-SITE COMPLIANCE ACHIEVED
INSPECTION
-LEVEL 2 OR
GREATER
00024 4 35 PERMIT 16-JUN-94 97 APPROVED
AMENDED-
STATE
00023 0 35 PERMIT 23-FEB-94 97 APPROVED
AMENDED-
STATE
00022 0 36 NO PERMIT : 27-0CT-93 o1 ACTION
REQUIRED ACHIEVED
00021 0 PS STATEALOCAL 27 STATE 26-AUG-93 )] ACTION
PCE/ON-SITE COMPLIANCE ACHIEVED
i INSPECTION
; -LEVEL 20R i
! GREATER ;
00020 o 35 PERMIT 26-AUG-93 ot ACTION
AMENDED- ACHIEVED
STATE
00018 0 PS STATEALOCAL 27 STATE 26-JUN-92 01 ACTION :
PCE/ON-SITE COMPLIANCE ACHIEVED !
INSPECTION |
-LEVEL 20R |
GREATER i
00018 0 PS STATEAOCAL | 27 STATE 13-SEP-G1 01 ACTION ’
PCE/ON-SITE COMPLIANCE ACHIEVED !
INSPECTION i
-LEVEL 2 OR !
GREATER !
00017 0 Ps STATEAOCAL 27 STATE 05-JuL-91 ] ACTION |
PCE/ON-SITE COMPLIANCE ACHIEVED | ]
| INSPECTION i : i

http://oaspub.epa.gov/enviro/afs_reports.detail_plt_view?p_state county compliance src=...
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00016

00015

00014

00013

00012

00010

00009

00008

00007

00006

00005

00004

00003

00002

00001

Ps

PS

PS

PS

PX

PX

PX

PX

m

PX

PS

STATEALOCAL

; PCE/ON-SITE

STATEAOCAL
PCE/ON-SITE

STATEALOCAL
PCE/ON-SITE

STATEAOCAL
PCE/ON-SITE

STATELOCAL
PCE/OFF-
SITE

STATELOCAL
PCE/OFF-
SITE

STATELOCAL
PCE/OFF-
SITE

STATELOCAL
PCE/OFF-
SITE

STATEAOCAL
PSD PERMIT
ISSUED

STATELOCAL
PCE/OFF-
SITE

STATEALOCAL
PCE/ON-SITE

1

35

35

27

27

27

27

37

37

59

37

35

37

33

37

27

- -LEVEL2OR |

i

H

§

GREATER

PERMIT
AMENDED-
STATE

PERMIT
AMENDED-
STATE

STATE

COMPLIANCE |

; INSPECTION

f

!
i

i -LEVEL2OR

GREATER

STATE
COMPLIANCE
INSPECTION
-LEVEL 20R
GREATER

STATE
COMPLIANCE

i INSPECTION

| -LEVEL 2 OR

GREATER

NO PERMIT
REQUIRED

STATE
COMPLIANCE
INSPECTION

|- LevEL2 OR

GREATER

REPORT
DUE-STATE

REPORT
DUE-STATE

STATE
EVALUATED
SOURCE
TEST
REPORT

REPORT
DUE-STATE

PERMIT
AMENDED-
STATE

REPORT
DUE-STATE

STATE
PERMIT
ISSUED

REPORT
DUE-STATE

-LEVEL 2 OR
GREATER

H

i

i

i

22-MAR-91

16-NOV-90

26-JUL-90

12-SEP-89

22-SEP-88

20-MAY-88

12-AUG-87

22-JuL-87

20-APR-87

03-MAR-87

11-FEB-87

16-DEC-86

29-0CT-86

22-JUL-86

28-FEB-86

17-JAN-86

01

01

01

01

01

01

21

21

21

0]

21

01

01

01

o1

01

ACTION
ACHIEVED

ACTION
ACHIEVED

ACTION
ACHIEVED

ACTION
ACHIEVED

ACTION
ACHIEVED

ACTION
ACHIEVED

COMPLIANCE

COMPLIANCE

COMPLIANCE

ACTION
ACHIEVED

COMPLIANCE

ACTION
ACHIEVED

ACTION
ACHIEVED

ACTION
ACHIEVED

ACTION
ACHIEVED

ACTION
ACHIEVED

http://oaspub.epa.gov/enviro/afs_reports.detail plt view?p state county compliance src=... 6/25/2013
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" e Bt
wmm A bmwewmns
Envirofacts

Search Resuits

QWAFS

Plant Information

BERRY PLASTICS CORPORATION

9172 INDUSTRIAL DRIVE

COVINGTON, GA 30014

EPA Plant ID: 110000519975

Careratna Status Description

State County Complance Source:

Tuerating Status:

Bggion Code:

Pamary SIC Code:

Primarv SIC Rescription;

04

L0

QOPERATING

1321700061

3086

PLASTICS FOAM

HPVY Flaw:

State Remstration Number:

Govarnment Facitity Code Desarintion:

Class Coda:

(;tass Code Description:

Comphance Status:

| E CORNWELL

PRIVATELY
OWNED/OPERATED

Bfﬁ

i

| POTENTIAL
UNCONTROLLED EM

Page 1 of 2

AFS Livks ;

* e s 0 0

Linke for Tiis FacHity

PRODUCTS
NAICS Coda: Compliance Status Description: IN COMPLIANCE -
! CERTIFICA
E NAICS Code Descrigtion: E ! Date Plant information Last Updated: : 02/13/2012
Air Program Information
f H
| Alr Program Adr Program Air Program | Air Program Status | Al Prograrm Alr Program Class | Class Code Description | Complance | Comoliance Status
‘ Cotle Description Status {rescription Subgart Subpart Cote Status Bescription
; Description
| L , , ,
| 0 SiP 0 OPERATING | B8 [ o ] POTENTIAL | €D 4 0 N ; @
| } UNCONTROLLED OMPLIANGE |
| | EM - CERTIFICA
! H
Pollutant Data
T T
Adr Program | Potlutant Code / CAS { Polfutant/ CAS { Attain Attain Indicator | Pollutant Coroplianes ES Poliutant Potlutant Clazs Pollutant Class
Code Humber $ Dascrintion ndicator frescrintion Status Compliance Code Descrinton
" Lescription
0 oT | ot 1SSION N NON- 4 IN COMPLIANCE B POTENTIAL
OTHER THAN ROAD ATTAINMENT - CERTIFICA UNCONTROLLED
BASED FOR PRIMAR EM
0 ; PT Q1AL N NON- 4 IN COMPLIANCE 8 POTENTIAL
PARTICULATE ATTAINMENT - CERTIFICA UNCONTROLLED
MATTER FOR PRIMAR EM
0 vOoC VOLATH H VOC 8 HOUR 4 IN COMPLIANCE B POTENTIAL
COMPQUNDS MARGINAL - CERTIFICA UNCONTROLLED
EM

http://oaspub.epa.gov/enviro/afs_reports.detail plt view?p state county compliance src=...

Compliance Monitoring Strategy

CMS Start Date ’ FYZG08

¥ i

CHS Indicator

FY2008 CMS Indicator Descriotion

FY2009 CHAS tndicator |

FYZ209 CMS indicator Descrigtion

6/25/2013
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Plant Actions

i T T i i ! T 7 i T 1

} Action | Keyv Action | Al ! Nattonal : National ¢ Achen | Action [ Date Penaity | Resuits | Results Pottutant | Reaional @ Reaionsl |

% Mumber | Mumbers | Proaram i Action ,‘ Action ' Tepe Doscnméon§ Achieved | Amount Coda : Coda Code | Gata Data I

E H i Codes i Tyne i Descrmtion \ : Dascriotion © Element ! Element 16 1’

1 b i i ' H H : : ; :

! 90000 | ’ o | {00 | EPA  04-MAR-1! ;

; 5 I ! . ACT.>90000 | : '

! : : : : ‘ : : j :

i00004 ! 0 [ STATEAOCAL| 33 @ STATE | 25-JUN-09 01 | ACTION

i : ! ; : PSDPERMIT ! " PERMIT | ' ACHIEVED .

i ! ! ! i I1SSUED | ¢ ISSUED | : : :

f | i ; : ! : : i

| 00003 ! ! o . 7D :STATEAOCAL| 33  STATE . 28-FEB-06 | 01 ¢ ACTION ) !

. :  PSD PERMIT | | PERMIT | ; | ACHIEVED : ! ‘
| ; i ISSUED | ISSUED | I : | : i ;
i ¢ : ! i i | H H H H
i : ; : : : ! ; ; :

00002 | 0 | 7D STATEAOCAL| 33 | STATE ' 25MAR-04/ {01 . ACTION ‘ : :
; } : PSDPERMIT | . PERMIT ! : ¢ ACHIEVED ! : :
i | ISSUED ! . ISSUED | ! i ;
"’ | \ : ; ! |
00001 | 0 | 7D [ STATEAOCAL| 33 | STATE | 23-FEB-04 | [ 01 ! acTioN | i !

| | PSDPERMIT | . PERMIT | I ! | ACHIEVED | ! |
i | [ ISSUED ! ISSUED ! : : i |
i i H 1 1

http://oaspub.epa.gov/enviro/afs_reports.detail_plt view?p_state_county_compliance_src=... 6/25/2013
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Acowgmrams:YES&chem_name=&chem_search=Beginning+With&cas_num=&program.search=1 &report=1&page_no=1&output_sqi_switch=TRUE&database_type=RCRAINFO
Sovory

Envirofacts
Search Resuits

| RCRAIfO

RORAITO Links [

L ]
L]
L ]
Consolidated facility information (from multiple EPA systems) was searched to select facilities L
*
L]
*

e Rox

D

EPA Facility ID: Beginning With: 110000519975

Results are based on data extracted on JUN-12-2013
Note: Click on the CORPORATE LINK value for links to that company's environmental web pages.
Click on the MAPPING INFO value to obtain mapping information for the facility.

The facility information data within the output below can be downloaded in a comma-seperated value file for use in Excel by clicking here: 3

HANDLER NAME: BERRY PLASTICS CORPORATION HANDLER ID: GADO00613794
STREET: 9172 INDUSTRIAL DRIVE FAGILITY INFORMATION: View Fagility Information
CITY: COVINGTON PORATE LINK: No
STATE: GA COUNTY; NEWTON
ZIP CODE; 30014-1496 MAPP} MAP
EPA REGION:
LATITUDE 33.6149 LONGITUDE -83.84379
CONTACT INFORMATION
! NAME STREET CITY | STATE ZIP CODE PHONE TYPE OF CONTACT
CHUCK LONGINO | INDUSTRIALDR iCOVINGTON| GA | 30014 7707884141 Public
DAVID E SHEFFIELD 7707844235 Permit
CHUCK LONGINO | INDUSTRIALDR iCOVINGTON| GA | 30014 7707884141 Permit
ANDY FIOCA {9172 INDUSTRIAL DRi COVINGTON| GA | 30014 7707844371 Permit
STEVEN N WRIGHT 4047844379 Permit
WAYNE HENDON | INDUSTRIALDR | COVINGTON| GA | 30014 7707884141 Permit
DAVID SHEFFIELD 4047865372, 0235 Permit

LIST OF NAICS CODES AND DESCRIPTIONS
‘NAICS CODE NAICS D PTI
I 30611 PLASTICS PACKAGING MATERIALS AND UNLAMINATED FiLM AND SHEET MANUFACTURING

L 326113

i

UNLAMINATED PLASTICS FILM AND SHEET (EXCEPT PACKAGING) MANUFACTURING

Total Number of Facilities Displayed: 1

v duna 25, 2013

http://oaspub.epa.gov/enviro/efsystemquery.rcrainfo?fac_search=facility uin&fac value=... 6/25/2013



Form Approved OMB No. 158-S79016
Please print or type with ELITE type (12 characterc/inch) in the unshaded areas only. 3SA No. 0246-EPA-OT

T U.S. ENVIRC ENTAL PROTECTION AGENCY ~
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: if you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- information on the label is incorrect, draw a line
TATN BT U D 3 l 2 5 Fhrough it and supplv'the correct inforrnatiqn
4 in the appropriate section below. If the label is
I NAME OF IN- complete and correct, leave Items |, 11, and Il
* STALLATION below blank. If you did not receive a preprinted
AT AR R lgbal, cf)mplete all items. "Installatipn" means a
1. TIoN 0 el W Bl 1 ] single site where hazardous waste is generated,
" ADoRess PLEASE PLACE LA[BEL'U\{'BEU W treated, stored and/or disposed of, or a trans-
oLV porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form., The
LOCATION . . ¥ information requested herein is required by law
LU L WG 13 w va ' {Section 3010 of the Resource Conservation and
Recovery Act).
-
5 FOR OFFICIAL USE ONLY
o COMMENTS
GAD0O00613794
- 58
MOBIL CHEMICAL COMPANY PLASTICS GR(]TATEEWED
gLCUVY RD & INDUSTRIAL BLVD [ ~, O g' Z
cUOVINGTON GA 30209

I. NAME OF INSTALLATION

M| OB C EMIIICI AL
II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

M

[¥]

CITY OR TOWN ST. ZIP CODE

18 |18
III. LOCATION OF INSTALLATION

STREET
Slajln|clolv| Y R| Dj|, § IIN|DIUS|T|R|I|A|L BI|L|VI|D
18 |18 - a8

CITY OR TOWN 5T. ZIP CODE
(6] clolv|z|njc]|TloN da|3]ofz |0
15 |18 n 40 | 41 a2 | a7 - 51
IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)

2] L|E|N

A. NAME OF INSTALLATION'S LEGAL OWNER

OBITIL OjI|L CIOJRIPIOJRIA|T[T|O|N
15 J18 - 58 |
(en t.,’;;.}‘;;ﬁ,g,’,;&,‘,‘ o ks ,.":; box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter X" in the appropriate box(es))

A cevach A
oc
=

A. GENERATION D B. TRANSPORTATION (complete item Vﬂ’)
F = FEDERAL " -
M = NON-FEDERAL M Ec. TREAT/STORE/DISPOSE [:[D. UNDERGROUND INJECTION

3 £ 58
VII. MODE OF TRANSPORTATION (transporters only — enter "X " in the appropriate box/(es)) <SG
D A. AIR Dn. RAIL Dc. HIGHWAY Dn‘ WATER Dz. OTHER (specify): N OT

L (1] 53 (L] (1]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or s( mﬁaiimion.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below. T

C. INSTALLATION'S EPA 1.D. NO.

E] A. FIRST NOTIFICATION [:] B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




A 1.D. -~ FOR OFFICIAL USE ONLY

\)‘. T L i L - R "~ FI
ANCOLG | 377521
1X. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
L) e = [ F5) C— S 2 - FO) 1) R T

7 a 9 10 1 12 °>

m

o

| »

& C— [ E) L) n - W m - e T} g
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from |»

specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 18 18 17 18
FE] - T | ) 0 s £ - 38 ] FE) - T FE) 2 I8 Fr} T
'—_-‘—-_-—I p————
19 20 21 22 23 24
73 7 23 - 74 | ] - 18 3 [ 13 - ) FT) 7
28 28 ar 28 29 30
EE R T T D ) O T} [ SR

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for ;ch cha;qrml sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

n 32 32 34 is 16
o — - e
5] - 2% T - 3 R T 3 - 28 FE) o [0 3 P T
37 as 3p 40 41 42
) - 3 = - 28 ) LR 1) Fr) - D) T - i) Fr) s
43 44 48 48 47 48
1] T (33 - i 78 | = 7 | B©B - 3 & T

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 s0 L] 52 53 54

(3 4 | BT} F T E N EX MMCI Y I N
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark *“X"* in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

X1 icmiTasLE [Xls2. corrosive (s. reacTive a. roxic
(D001) {Dooz) {D003) (D000)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information;
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

' HOVLiaQ "

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

Allen J. Norby-Operations Mgr. %’%’Zx




Please print or type in the unshaded areas only
[Fill—irr areas are spaced for elite type, i.e., 12 characters/inch).
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H. POLLUTANT CHARACTERISTICS

30209

INSTRUCTIONS: Complete A through J to determine whether you need
questions, you must submit this form and the suppiementsl form listad in
if the supplemental form is attached. If you answer “no” to each question,
is excluded from permit requirements; see Section C of the instructions. See also, Secti

ALCOVY ROAD AND INDUSTRIAL BOULEVARD
COVINGTON, GEORGTA

ALCOVY ROAD AND INDUSTRIAL BOULEVARD
COVINGTON, GEORGIA 302Q9

Form Approved OMB No. 158-R0175

the

///////fj

FORM Ui NVIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER
e GENERAL INFORMATION STt K
INS Consolidated Permits Program FIGATOO0O06 1379 417)
GENERAL (Read the “‘General Instructions’ before starting.) 13 x TG

< \Fﬂﬁ; GENERAL INSTRUCTIONS

GAT000613794 f a preprinted label has been provided, affi
{ Q I{I\:. ’@‘{ R\ L\ it in the d:signatod space. Review the infon-::
- ation carefully; if any of it is incorrect, cros:
Nt EACIL TY NANE N\ MOBIL CHEMICAL COMPANY-PLASTICS-G. P. through it and enter the correct data in the
N TN sppropriate fill—in aree below, Also, if any O

the preprinted data is asbsent {the area to tht
left of the label space lists the informatior
that should appesr), please provide it in th
proper fill—in sreafs) below. if the label i
compiete and correct, you need not complet
ftems (, 1ll, V, and VI fexcept VI-8 whic/
must be completed regardiess]. Complete al
items if no lsbel has been provided. Refer 1
instructions for detailed itern descrip
tions and for the legal authorizations unde
which this data s coliected.

to submit any permit application forms to the EPA. If you snswer “yes” to any
the parenthesis following the question. Mark “X” in the box in the third column
you need not submit any of these forms. You may answer “no” if your sctivity
on D of the instructions for definitions of bold—faced terms.

1il. NAME OF FACILITY

SPECIFIC QUESTIONS _"_.”':n";:::' SPECIFIC QUESTIONS ves| o Luracn
. A 1s this facility s publ owned trestment works 8. Does or will this facility (afther existing or proposed)
which rsult:vin s dhc:zp to waters of the U.S.? include a concentrated animal feeding operation or
(FORM 2A) X squatic snimal production fecility which results in 8 X
I T o discharge to waters of the U.S.? (FORM 2B} T o
T 1s this 8 facility which currently results in discharges D. Is this 8 proposed lfacility (other than those described
to waters of the U.S. other than those described in X in A or 8 above) which will result in a discharge to X
Aor B_gye? (FORM 2C} _ = - watery of the U.S.? (FORM 2D) 25 i 37
o . i . F. Do you or will you inject at this facility industrial or
E. Does or will this facility~treat, store, or dispose of municipal effluent below the jowermost stratum con-
hazardous wastes? (F‘?f‘%:"’ = X X taining, within one quarter mile of the well bore, X
- e g ~ b underground sources of drinking water? (FORM 4) I I
G Do you or will you Inject at this facility any produced . A
water grather fluids which are brought to the surface H. Q°' you or wm'zgh“ '"j“ti 'it thit,fac:flity ﬂ"m‘g’ spe-
in connaction with conventional oitor natural gas pro- X L w “i ) ?ﬂ"" of sulfur by rasch X
ductiomiect fluids. used for enhanced recovery of proees:, $0| utn'on mining minerals, in situ combus-
oif o nfural gas, or inject fluids for storage-f liquid t(l:gRoM ::;ull uel, or recovery of geothermal snergy?
hydrocstbons? (FORM 4] F o~ FTI T 3 37 | 5% 1)
T. Ts this Hcility a propésed stationary soarce which is J. 13 this facility a proposed stationary source which is
one of the 28 industriel categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentislly emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any sir pollutant regulated under the per year of any air poliutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attsinment
Itt!!nm ares? (FORM 5} I a 1T srsa? (FORM 5) 3 | aa s

i
EPA Form 3510-1 (6-80)

<] T T 1+ 1 T
y**MOBIL CHEMICAL CO.-PLASTICS-G. P.CcO.V.ING.TON
18118 - 38 - [
1V. FACILITY CONTACT
_ A. NAME & TITLE (lost, first, & title) B. PHONE (area code & no.)
; ] ¥ I L] | I Ll I 1 1 LR o ] L] H i LR L] 1 ] 1 1] T T 1 T T i T T
jN.ORB.Y‘.AL,L‘E.N..O.P.E.R.A.'I'.I.ONS..MA.N.A(‘.E 8 6
14 - 43 | a8 - 48 i = 1] 2 [}
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
<] L] 1 | ¥ ] 1 i 1 1 ] 1 1 1 I 1 1 1 T 1 1 I 1 ] Ll 1 I i 1
3. o  BOX 71, . . . . .. .
[TIET] - a3y
8. CITY OR TOWN C.STATE| D. Zir CODE
1] t 1 ¥ ¥  { T i 1 i 1 Y 1 ¥ ] ] T 1 1 L] 1 L i T I 1 1 1 i
oV
ACOVINGTON, — 30209
VI. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
L ) ] T T T L] 1 T 7T T L T ) L) L) T 1 L L Ll T ) L) T I L] L T
BALCOVY, RD & .INDUSTRIAL BLY¥D. .. "
18 - 48 L34
8. COUNTY NAME ()()(J\)U 1
T R, e Tl T . L T [ e T T VO O N N R TR
NEWTON GADQOp13794 ~=9
o X - — o .
i ow i 5 F.COUNTY CODE |
1 T L) | | | L] L 1 lc 'c“"' °l"lr l"T T T T L] T Ll L 1 n’TIAT‘ l] z'lP clonlt r“W’ NOT
BEDYINBITON. . o o e s as . G.All3.0.2.0 e
ek - SETE S ETE-— S S B L -

CONTINUE ON REVER



TIN FROM THE FRON
Vil. SIC CODES (é-digi. in orver of preriny B SR

A. FIRST 8. SECOND |
| QB | 7 N I Sy
712.6.4.3 (ecily) Paper & allled procucts (bags [7] R
ulhi— =0l oxcept—textile—bags) Y T a—
C. THIRD D. FOURTH
Ll T U T Afspecify) oV T [ ispecify)
7
L I'A - I. 15418 e
Viil. OPERATOR INFORMATION
A. NAME . Is the name listed in
tem VIli-A also th,
LIIT_IIIII!JIIIIIIIIIIIIIIIIIIIIIIIIIIIIlown“? .
8|jMoBTL C HEM CO DIV MOBIL OIL CORP =~ =~ = |XRvyesdJNo
(IERL] - ” Al A
C. STATUS OF OPERATOR (Enter the appropriate lerter into the answer box: if "Other"’, specify.) D. PHONE (arec code & no.)
F = FEDERAL M = PUBLIC (other than federal or stafe) (specify) < T 1 T T L R
S = STATE . 0 = OTHER (specify) P Al [404[[786|l5372
P = PRIVATE e 1 T T ) T - 2, - N wl

E. STREET OR P.O. BOX

YT T T T r rrirrrr r rrr o rT T
ALCOVY RD & INDUSTRIAL BLVD .
|29 = [T

T a.s7atd n. zir cooe [ix. INDIAN Lane S
<] r r r. v T r T r T T T rr T rr T T T T T T T T T

Is the facility located on Indian lands?
a C_I_OJ vl Il Nl Gl TI 0‘ Nl I 1 A s AL - ke A A A ' s ' A A GIA 3lclzl Ol 9 E YES m No
" " L1 an ar ay - ( 1]
X. EXISTING ENVIRONMENTAL PERMITS
A. MrDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
c1 311 LIS B B B R N BN B M R R | el () B Cha aial ISR [ R T ! D FRE
9_ N -l . s L s A A L A A L 'l 9 P L A A e A L 1 L 1 L A i
n“ﬂ 17 u - ‘2 18] 14 17 18 - 30
®. uic (Underground Infection of Fluids) K. OTHER (speclfy)
[ 8 D | BB J N FENN FENN NN NN NNN NN SN N el v] T T T T T T
(specify) DNR
U R TR | ) 307.9.1.0.7.7.4,.2.7.C, GIRSFALA G S RIS
DEDII - L8 D 0 KR KD - 30
€. RCRA (Hazardous Wastes) £. OTHER (specify)
el v [ | G [, [t geat pomm oy g et M=y j = 3 T T T T (specify)
9|R 9 3.0,7,9.1,07.2.9.4,¢C, ., | ATR PERMIT-GEORGIA DNR
18] 1817 ] - 10 18l 1 [ v7 ] 10 - 30
Xi. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

Xil. NATURE OF BUSINESS (provide a brief description

PLASTICS PROCESSR - CONVERT POLYETHEYLENE RgsiNg INTO FILM (CAN LINERS, FOOD BAGS,

PALLET OVERWRAP, L&DC).

XI1il. CERTIFICATION (see instructions)

| certify under penaity of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.,

A. NAME & OFFICIAL TITLE (rype or print)
Croft K. Hangartner,Vice President,Mobi
Chem.Co., General Mgr. Plastics

B. SIGNATURE = C. DATE SIGNED

11/19/80

COMMENTS FOR OFFICIAL USE ONLY

L L L G . I . B |

I T T S 1 P S SR S

Eok

PA Form 3510-1 (6-80 REVERSE



P.pa.s print Or type 1n the unshaded areas only

(ti/1—1n areas are spaced for eiite type, i.e., 12 characrers/inch). Form Approved OMB No. 158 580004
o £ Y
FORM u.si IRONMENTAL PROTECTION AGENCY i I. EPA I.D. NUMBER
e EPA HAZARLYUS WASTE PERMIT APPLICATION ) =
Consolidated Permits Program =
RCRA \’ {This information is required under Section 3005 of RCRA.) F G A T 0 O O

FOR OFFICIAL USE ONLY

APPLICATION! DATE RECEIVED
APPROVED r.mo., & day; COMMENTS
751 34 z9

II. FIRST OR REVISED APPLICATION

Piace an “X'" in the appropriate box in A or B below fmark one box only} to indicate whether this is the first application you are submitt.ng for you facifity or
revised application. If thisis your first application and you aiready know your facitity’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in ttem | above.

A. FIRST APPLICATION (pilace an "X below and provide the appropriate date)

:xt. EXISTING FACILITY (See instruc;tioru: for definition of “existing’” facilitv. T2,NEW FACILITY (Compict. Hem bheiow.,
=5 Complete item below. ) kD FOR NEW FACILITIE
) P DE THE DATE
<] Sinn o oTal FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo.. & davj L ST o (J'f._o,f,’l'o E& dov) OPER
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED } e e ] Y TS
8 616 Ql9 l (use the boxes to the left) T | | EXPECTED TO BEGH!
15 7 74 75 76 77 £ 72 7‘1 25 16 72 7
B. REVISED APPLICATION (place an “X ' below and complete Item I abote)
1. FACILITY HAS INTERIM STATUS T2 FACILITY HAS A RCRA PERMIT

T2 77

II1. PROCESSES — CODE. AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes beiow that best describes each process to be used at the facility. Ten lines are providec for
entering codes. If more lines are needed, enter the code/fs/ in the space provided. If a process will be used that is not included in the list of codes betow, ther
describe the process (including its design capacity) in the space provided on the form {/tem 111-C).

B. PROCESS DESIGN CAPACITY ~ For sach code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1}, enter the code from the list of unit measure codes Be;row that descri(bes the unit of

measure used. Only the units of measure that are listed below should be used. i

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS s CESS MEASUREFOR PROCESS
PROCESS CODE DESIGN CAPACITY PRQCESS e CODE DESIGN (%APACJTY
Storage: Treatment: ’ -
CONTAINER (barrel, drum, etc.) S0t GALLONS OR LITERS TANK TOt GALLONS RER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO2 GALLONSER DAY OR
CUBIC METERS i " LATERS PER-DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TG3 , TONS PER HOUR OR
; e 4 METRIC TQNS PER HOUR:
Disposal: Z{ GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS SR AT
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, TO0RX GALLONS PER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not ocecurring in tanks,
HECTARE-METER surfoce impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . .. ... ... G LITERSPERDAY . . . . ... ...... v ACRE-FEET. . . . . .. . ......... A
LITERS . . . .. .. ... ... L TONSPERHOUR . . .. ..., ...... D HECTARE-METER. . .. ... .. .... F
CUBIC YARDS . . ., ... .......,. Y METRIC TONS PER HOUR. . . .. .. . w ACRES. . . . .. . v v v i e B
CUBICMETERS . . ... .,...,..... [ GALLONSPERMOUR . ... ...... E HECTARES . . . .. .. .. ........ a
GALLONS PERDAY . ... ... .... u LITERSPERHOUR . . . . ., ...... H

EXAMPLE FOR COMPLETING ITEM 11l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 galions and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

'__S_ T/A] C
. DI IO
1 2 - 13 ] t4 15
. P .
&|A.PRO- B. PROCESS DESIGN CAPACITY z|A.PRO- B. PROCESS DESIGN CAPACITY
" FOR W FOR
CESS 2. UNIT CESS 2. UNIT
m |OFFICIAL 3] JOFFICIA
W CODE 1. AMOUNT OF MEA USE W CODE 1. AMOUNT OF MEA
Z Zl(from list “(specify) SURE = 2| (from tist : SURE USE
=2 above) y (enter ONLY “n above; fenter ONLY
-z code) Jd2 code)
16 - 18 [19 - 22 _zl__ 4 hd 32 16 - 18 19 - 27 A 29
X-15]0|2 600 G 5
X-2AT1013 20 FE 6
lislo|1 2475 G 7

9]
oo

GOGUQ ]
; ; CR0006 131 T4 FIY

4
i

o

4 10

16 - 18] 19 - 27 kil 29 = 32 46 - 18} 19 s 27 2t 29 =

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERS




Continued from the front,

HI.PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

\ . W .

IV. DESCRIPTION OF HAZARDOUS WASTES o SR SRS el (e e a8 s A

A. EPA HA 1 nter the four—digit number from 4 K, Subpart D ior each listed hazardous waste you will handie, o
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs) that will be handied
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS. . . v o v vt it e et e e et e e e e P KILOGRAMS . . .. .. .. ..ttt iiiin i K
TONS. . . o ottt e e e e e e e T METRICTONS . . . . .. .ottt eiinnn e (%

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in {tem |l
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item HI to indicate ali the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; {2) Enter “000” in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shaill be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the tota! annual
quantity of the waste and describing ail the processes to be used to treat, store, and/or dispose of the waste,

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above’’ and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facitity will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C.UNIT D. PROCESSES
li' y #:sz-rAERund SRS L TS O;-UMREEA. 1. PROCESS CODES 2. PROCES SCRIPTION
:2 (enter code) | - RNTITY OF WASTE fenfer ’ (enter) (if a code is not entered in D(1))
1 R T T T
X-1|K{0|5|4 900 Py iTO03D8O
[ 1R T T
X-2\D{0o(0}2 400 Pl IT 03D8 O
T 1 T U
X31Dio|o|1 100 Pl |TO3D8O
T T T T T 1
X-41D{olo|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2. =i : )
NOTE: Phatocopy this page before completing if yob.. e more than 26 wastes to list. ' Form Approved OMB Ne. 158-S80004

v
EPA I.D. NUMBER fenter from poge 1) \ FOR OFFICIAL USE ONLY \ \

alc s T, Al €
=3

W
== . . O\
wlGla{T[ofool6[1(3|7]9]4 [ W DUP 2] DUP N \ N\

3 EIELRED BB yal ta s fiv - 71 \, \ b

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)

A. EPA C.UNIT D. PROCESSES

HAZARD.| B. ESTIMATED ANNUAL (CFMEA-
0 WASTENO{ QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
F4

(enter code) code) (enter) (if a code is not entered in D)

LINE

23 ~ 26 127 hal r¥-] 27 - 29 | 27 - 29 |27 - 29 27 - 29

T T T T ™
D001 7950 P S01
T

[

’ ]

10

11

12

13

14

15

16

17

18

19

20

23 - 18127 - i3 2 27 - al27 - 29 a3y - 290 [:27 - 39
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5
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Continued from the front. R .
E. USE THIS SPACE TO LIST ADDlTlONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

s TiA ©
FGAT [001613794'_'-6
V FAClLITY DRAWING R Syl LR Rt A EPRR e "'_ i S L e e T "K&J!H THLH

All existing facilities must mclude photographs {aerial or ground—/evel} that clearly dehneate all exsstmg structures; existing storage,

treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VI. FACILITY GEOGRAPHIC LOCATION o v

LATITUDE (degrees, minutes, & seconds)

I
3 3|1317}1318IN 3 151136

68 6 €7 &8 69 ! 7" 72 - 7 75 76 77 - 79

VIII. FACILITY OWNER =

@ A. If the facility owner is also the facility operator as listed in Section VIt on Form 1, *General Information’’, place an ‘X"’ in the box to the feft and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VI on Form 1, complete the foliowing items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. farea cade & no
|- |
. 4
15 118 = ss 56 - sel lss - 6y 62 = 65
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.8T. 6. ZIP CODE
< <
F G
AT 4= = | = 20 § 4 £ a7 - - 1
IX. OWNER CERT]F]CATION g g SLo RS Fy o teits B T e TR S

I certify under penalty of law that | have personally exarnined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | beljeve that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED
Croft K. Hangartner,Vice President,
"*Mobil Chem.Co.,Gen.Mgr.Plastics

X, OPERATOR CERTIFICATION e B Yooy warts” | i,

11/19/80

1 certify under penalty of law that | have personally examined and am w

documents, and that based on my inquiry of those individuals immediatel\respaas#le for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF § CONTINUE ON PAGE &
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V. EACILITY DRAWING (sce page 4)

COVINGTON GENERAL PRODUCTS
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Mcbil Chemical Company

MACEDON, NEW YORK 14502
TELEPHONE (716) 248-5700

1159 Pittsford-Victor Road
Pittsford, New York 14534

CERTIFIED MAIL

November 18, 1980

Ray Cozart

Environmental Protection Agency, Region IV
Resource Conservation and Recovery Act Activities
345 Courtland, Northeast

Atlanta, Georgia 30308

Dear Mr. Cozart:

Hazardous Waste Permit Application
RCRA - Part A

In accordance with the Resource Conservation and Recovery Act of
1976 (RCRA), we are submitting a Part A hazardous waste permit
application for our Mobil Chemical Company, Plastics Division,
Covington General Products (EPA I.D. GAT000613794).

Included in this application are Form 1, Form 3, and the required
maps and photographs.

If you have any questions or need additional information, please
call the facility contact or me at the Division headquarters,

extension 1529 at the above telephone number.
Sincerely,
A S

wahJ] A

Michael H. Levy, P. E.
Manager, Environmental
and Consumer Affairs

MHL/ssd
enclosures

OUGCJOn

71000613794

NOT

P



) | )

Jart A, Permit Procsass === [atarnai Checklist

10 Number 2AG poo C;/:S?‘?;_’( inst Name ﬁd\é A N <9l 7D

PHASE ONE indicate by Valid
‘Refer to your initials: Prmig
rorm No: Interim Requlatory Requirements ' Yas No Nate?
T
1 T/S/D’Facility? (If No, return to respondent.) 'Vézr
)]
3 Fform'l received? §
1 form 3 received?
‘1 &3 Postmarked on or before November 19, 19807
3 late of operation entered?
3 Date of operation on or before November 19, 19807
‘Notif. Notifier?
record —
" Notified on or before August 18, 19807
1 Form 1, XIII B8 signed?
3 Form 2, IX>8 Signed? Y

(If ail ten items above are initialed in the Yes column, generate Interim Status -

Acknowledgement and indicate the trigger date here: )
, ' |
PHASE THO
1 unsure if regulated or non-regulated? '{; .
3 . tew facility? i
143 Core items missing? [7¥ Yes, indicate which items:

Facility name ; location ; mail address ; operator info
certification __; process info___; waste info___ ; owner ; sigs .

PHATE THREE

1 &3 Non-core {tems missing? If Yes, indicate which items:

CLUB0 e

Other observations and comments: : , i

Maps___; photos __; drawings__ ; lat/long__ .

j Receivé@fbate Sta
 TAO00BT37%4

5
1
Log out/Log in ; NOT

Ay A

tam
[

E.f

|
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MObil Chemlca' Company PLASTICS DIVISION

P.O. BOX 71
COVINGTON, GEORGIA 30209
TELEPHONE (404) 7865372

April 28, 1983 ol

Mr. Moses McCall

Georgia Department of Natural Resources
Environmental Protection Division

270 Washington Street, S.W.

Atlanta, Georgia 30334

REQUEST FOR CHANGE IN STATUS OF:
Part A-RCRA Interim Status TSD
Permit for Covington General
Products, EPA I.D.#GAD 000613794,
to that of a "Hazardous Waste
Generator."”

Dear Mr. McCall:

We have reviewed our facility and operations and no longer treat or store
hazardous waste for more than ninety(90) days. Based on this Information,
we request a change in status of our Part A RCRA Permit to that of a
Hazardous Waste Generator Only. We will continue to meet the generator
requirements and fulfill all the requirements listed in Part 262 of the
Federal Regulations.

By copy of this letter, we formally request that our current Part A RCRA
Interim Status TSD Permit to be terminated, effective June 1, 1983, and
that this facility become a hazardous waste generator at that date.

If'questions arise or I can be of any further assistance, please call.
Sincerely,
Alan G. Box -~

Plant Engineer
Environmental Coordinator

AGB :mh

cc: -James Scarbrough
Environmental Protection Agency, Region IV
Resource Conservation and Recovery Activities
345 Courtland, N.E.
Atlanta, Georgia 30308 - C
"'Kim Kramer (PU(J J( A

_Mike Levy GLON0K13704

COR



' s ?:9 :;} : é;/270

Bepartment of Natural Resources

ENVIRONMENTAL PROTECTION DIVISION
JOE D. TANNER 270 WASHINGTON STREET. S W
ATLANTA, GEORGIA 30334

June 20, 1983

Commissioner

J. LEONARD LEDBETTER
Division Director

Mr. Alan G. Box

Plant Engineer & Env. Coordinator
Mobil Chemical Co., Plastic Div.
P.0. Box 71

Covington, GA 30209

RE: Request for Facility Status
Changes for Mobil Chemical
Co.-Plastics Division, Covington,
Georgia GAD 000613794

Dear Mr. Box:

This will acknowledge receipt of your request for withdrawal of your
application for a Hazardous Waste Facility permit.

Based on the information provided, withdrawal of your application is
warranted and your permit application has been placed in our inactive files.

As requested, your status has been changed to a generator and your EPA ok
Identification Number has been retained.

Please be advised that withdrawal of your permit application invalidates
any variance that you received to continue existing hazardous waste treatment
storage or disposal during the permit review process and that based on our
concurrence with your withdrawal request, the Federal Environmental Protection
Agency will terminate your facility's interim status.

Should you wish to treat, store, or dispose of hazardous waste in the
future, it will be necessary that a hazardous waste handling permit be issued,
prior to the construction of such facilities, under authority of Section 8 of
the Georgia Hazardous Waste Management Act and paragraphs .10 and .11 of
Georgia's Rules for Hazardous Waste Management, Chapter 391-3-11.

If further clarification is needed on this matter, please feel free to
contact Mr. George Morris at 404/656-7802.

. y 1] [

ndustrial & Hazardous Waste
Management Program
JDT:gmb:240
cc:James H. Scarbrough e
Moses N. McCall, III QUGuC L
Bettye Mokgoatsane .
File: Mobil CHemical Co. Plastics Div.(Y) GAOQOK137%h # A

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY ERPLOYER C O I i



Bepartment of Natural Resources

ENVIRONMENTAL PROTECTION DIVISION
270 WASHINGTON STREET. SwW

Commissioner ATLANTA GEORGIA 30334 e

GAD 000 613 794 : 6A - xxGxxx =100 - OC
oo O May 10, 1963

JOE D. TANNER

CERTIFIED MAIL
RETURN RECEIPT REQUESTED(

;ii'i‘

o

Mr. Alan Box, Plant Engineer

Mobil Chemical Company, Plastics Division

Post Office Box 71

Covington, Georgia 30209

Re: Compliance Status

Mobil Chemical Company - Plastics
Division, Covington, Georgia

Dear Mr. Box:

Please reference the.March 23, 1983, inspection of the above plant by Mr.
George Morris of the Industrial and Hazardous Waste Management Program to
determine the compliance status of hazardous waste treatment, storage and
disposal facilities pursuant to -requirements of Sections 391-3-11-.08 and
391-2-11-.10 of the Georgia Rules for Hazardous Waste Management.

Violations noted during the inspection (inspection form enclosed) included
failure to submit financial assurance documents and some copies of manifests
were not signed by the receiving disposal facility. The financial package has
now been received, reviewed and found to be acceptable and copies of signed
manifests have been submitted as requested and are judged to be properly
executed. Therefore, the facility is no longer in violation and periodic
inspections will be made to insure continued compliance. Please ensure that
the Part A application is amended to accurately reflect current hazardous
waste handling activities.

Should you have any questions in the interim, please call 404/656-7802.

Sincerely,
Ma@iﬁg{%‘

Howard L. Barefoot
Unit Coordinator
Industrial & Hazardous Waste
Management Program
HLB:mb:0144M
Enclosure
cc: James Scarbrough, USEPA
John Taylor
File: Mobil Chemical-Plastics Division (R)

0GGLO 1

ENI

AM ACCIDMATIV/IE ACTIAMI/CMIIAL CAAAI AURIFAIT AAM s ancomas maam. on o Eal TN . WP S



SIC __ 3079

Pcpzx‘rﬁnmd of Xatural Resoudlds

ENVIRONMENTAL PROTECTION DIVISION

INSPECTION CHECKLIST

INTERIM STATUS STANDARDS FOR TREATMENT
STORAGE AND DISPOSAL FACILITIES

SECTION 1
FACILITY INFORMATION

INSPECTION DATE 3/23/83

Mobil Chemical Co- Plastics Div. GADOONA13794 Newton
acility Name .D.No. founty

?55 10 fi E; XAgc} ress ‘ Cc'iot\,’yi ngan %iﬂq %ﬁ%ﬁ
)
NameMogfj ]Ov(v:r?gp/iocpae]rator Intpectorts Signa/gr{ém
TYPE FACILITY: Treatment Storage Disposal
[ Tank [ Tank ™) surface Impoundment
[] surface Impoundment [ ] Surface Impoundment [ ]Landfill
[] waste Piles [ waste Piles [C10ther (Specify)
(] Land Treatment [x] container
] Incineration [} other (Specify)
[] chemical
[] Physical
[ Biological
[] Thermal (Except Incineration)
[[] other (Specify)
QULUO<
4-81-HWM-7



Facility 1.D. No. obtained?

{(a) Parameters

(b) Test Methods

(c) Sampling Methods

(d) Frequency

Security to include: (265.14)

{b) 24 hour surveillance system or

(d) Warning signs at entrances

error and discharges

(b) Inspections per written schedule

(c) Remedial actions on problems

(d) Inspection log entries

(a) Job titles _

(b) Job descriptions

(d) Completion of 0.J.T.
or classroom

in Hazardous Waste

(f) Trained personnel can respond

(b) Posting of "No Smoking” signs

(c) Proper control during handling

{ [ i
J SFCTION 1] ‘) 3 2 o
S 2
GENERAL FACILITY STANDARDS =2
X
Facility notified Director relative to: (265.12)
(a) Receiving waste from foreign source? X
(b) Status as new owner or operator?
Does facility have general waste analysis plan specifying: (265.13)
X
X
X
X
(a) Access control to active portion X
{c) An artificial or natural barrier with a gate
Owner/operator inspections note: (265.15)
(a) Malfunctions, deterioration, operator
X
X
X
X
Personnel Training Records Indicating: (Effective May 17, 1981)(265.16) X
X
X
(c) Description of continuing training X
X
(e) Training directed by person trained X
effectively to emergencies X
Prevention of Accidental Ignition or Reaction X
of Ignitable or Reactive Waste by: (265.17)
(a) Segregating and protecting waste from
source of ignition/reaction X
b
X
X
Preparedness and prevention through: (Subpart C - 265.30)
(a) Maintenance and operation to minimize ‘ X
possibility of fires, explosions and

release of hazardous waste

(}U(Jul\h;

GAOnNAL s 2+~ . .



10.

11.

f ) a}

(b) Equipment

1) alam system

4) water

and alarm system

(e) Adequate aisle space

(s) Contingency plan written

(b) Contingency plan contains:

5) evacuation plan

(b) Records of past shipments

(¢) Manifest discrepancies noted
resolved

(d) written operating record

(e) Readily available records

(f) Annual Report

(g) Report on urmanifested vaste

(a) Applicable facility

(c) Number and placement of wells

ég
X
2) telephone or 2-way radio Will use two people at all times X
3) fire extinguishers X
X
(c) Testing and maintenance of equipment
(d) Immediate access to communications X
X
(f) Arrangements with lTocal emergency
response and hospital authorities
Contingency Plan and Emergency Procedure whereby: (Subpart D - 265.50) X-
X
X
1) personnel response actions
2) arrangements with local authorities X
3) names, addresses and phone numbers of X
Qualified emergency coordinator
4) listing of emergency equipment Y_
X
6) SPCC plan {ncorporation X -
(c) Name(s) of designated emergency coordinator(s),
trained and authorized to implement plan are 1isted X
(d) Evidence fs provided that emergency coordinator X
will implement proper emergency procedures
Manifest System, Recordkeeping, and Reporting to fnclude: (Subpart E - 265.70)
(a) Procedures for proper execution of manifest X
X
X
X
X
X
N A
Groundwater Monitoring (Effective Mov. 19, 1981)(Subpart F - 265.90)
(b) Is groundwater monitoring system operationa!
(d) Well fntegrity established through encasement
Q0Gu0O

ENI

Gﬂﬂnn. . -




12.

13.

2.

(e) Sampling and analysis plan

YES

(f) Sampling and analysis records

(g) Outline of groundwater assessment program

(h) Groundwater analyses submitted annually to Director

Closure and Post Closure (Post Closure-Land Disposal Ony) (Subpart G - 265.110)

() Adequate written closure plan avaflable

*

-
!

(b) Adequate written post closure plan availgble

[ T>

Financial Requirements (Subpart H - 265.140) *

(a) Written estimate of closure cost available

(b) Written estimate of post closyre mon{toring
and maintenance of facility avatlable (Land Disposal Only)

2><l><2><
l

SECTION 111
TSD FACILITY SPECIFIC STANDARDS

Containers (Subpart I - 265.170)

(a) Continers 1n good condition
(b) Waste compatibility with containers

(c) Containers kept closed
(d) Containers managed to prevent rupture/leaks

> = >

b

(e) Owner/operator make weekly 1hspections
(f) Ignitable/reactive wastes are stored 50 ft.

from property line.

(9) Incompatible wste/mixtures stored 1n the

same container

(h) Waste residues removed prior to reuse of

container

(1) Segregation and protection of {ncompatibie

waste(s)
Tanks (Subpart J - 265.190)

(a) Threat of damage to structural fntegrity
of tank, 1{ner(s) or delivery systam due

to waste(s) and/or treatment reagents
(b) Uncovered tanks have 2 ft. (60 am) free-

rd, or

{c) Containment structure equal 1n volume
(d) Continuous feed system(s) have a flow

shutoff device

(e) Records of sdditional snalyses and trial
runs for:

1) 1ncorpo;ation of substantially different

waste(s

2) new batch treatment process
*  Effective July 16, 1981, except tanks and conts{ners which were effective Nov.

-4-

19, 1980.

QUG0S

HﬂnnnLEJj!L



4,

(f)

(g)

(h)

(1)
(4)

) )

Owner/operator inspections
1) discharge control equipment (once/day)

YES

NO

2) operational monitoring data {once/day)

3) waste level (once/day)

4) structura) integrity (once/day)

5) discharge containment structures (once/week)

Prior to tank storage ignitable/reactive
waste must be:

1) rendered non-ignitadble/non-reactive or

2) tank(s) are protected from potential
sources of fgnition/reaction or

3) tank is used solely for amergencies

Use of covered tanks complies with National Fire
Protection Association's buffer zone requirements

Incompatible waste(s) stored in same tank

Tanks for incompatible waste(s) are washed

prior to reuse

Surface Impoundments (Subpart K - 265.220)

(a)
(b)
(c)

(d)

(e)
(f)

Mintmum of 2 ft. (60 cm) freeboard

Earthen dikes protected from erosion/deterioration

Records of additional analyses and test runs when
substantial change {n waste or treatment process

Owner/operator inspections
1) freeboard (once/day)

2) structural integrity of impoundment/
containment system (once/week)

Impoundment used for {gnitable/reactive waste

Impoundment used for incompatible waste

Waste Piles (Subpart L - 265.250)

(a)
(v)
(c)
(d)
(e)
(f)

Prevention of wind dispersal

Record of analysis on each incoming movement

Leachate/runoff collection system (Effective Mov. 19, 1981)

Diversion of precipitation and run-on (Effective Nov. 19, 1981)

Liquid or waste containing 1fquids placed on pfle
Prior to incorporation into a pile, fgnitable/

reactive waste must be:

1) rendered non-ignitable/non-reactive or

2) protected from sources of ignition or reaction

OGG

EN

GhOOObLL37

MG

L,



6.

o )

(g) Incompatible waste(s) must be:
1) rendered compatible or

2) segregated and protected from other waste

3) piled in areas not previously used for
incompatible waste

Incinerators (Subpart 0 - 265.340)

(a) Incinerator allowed to reach steady state
condition

{b) Record of waste analyses to determine:

1) steady state operating conditfon

2) BTU value

3) halogen content

4) sulfur content

5) lead and/or mercury content (if present)

{c) Monitor and/or inspect {nstrumentation

1) combustion monitor(s)

2) emission control equipment

3) 1instrumerts to measure waste feed

4) f1instruments to measure auxiliary fuel feed

§) dnstruments to measure air flow

6) instruments to measure incinerator temperature

7) 1instruments to measure scrubber flow

8) {nstruments to measure scrubber pH

9) f{nstruments to measure relevant level controls

10) color and opacity visually monitored hourly

11) daily inspection of complete incinerator and
associated equipment

12) dafly inspection of all smergency shutdown
controls and system slarms

Thermal Treatment (Subpart P - 265.370)
(a) Steady state operating condition for

¢

continuous treatment

(b) Cytlic operation for batch treatment
{c) Record of waste analysis to determine:
1) steady state/cyclic operating conditions

2) BTU value

3) halogen content

4) sulfur content

5) 1lead and/or mercury content

-f-

- -
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(d) Monitoring instrumentation
1) temperature

YES
NO

2} emission control

3) waste feed

4) auxiliary fuel feed

5) process flow

6) process level

(e) Inspections once/day

1) Tleaks, spills and fugitive emissions

2) all emergency shutdown controls and
alarm systems

(f) Open burning of hazardous waste

(g) Detonation/burning of explosives in
accordance with buffer table

Chemical, Physical and Biological Treatment (Subpart 0 - 265.400)

(a) Owner/operator take adequate precautions to prevent
ignition, reaction or explosion during treatment

(b) Where applicable does continuous waste feed equip-
ment have a cut-off or bypass system

(c) Record of addition analyses when:

1) treating a substantially different waste

2) using substantially different process or
equipment

(d) Record of inspections for:
1) discharge control and safety equipment

2) data from monitoring instrumentation

3) process equipment

4) discharge confinement structures and
delivery system

(e) Prior to placing into a treatment process,
fgnitable/reactive waste must be:

1) rendered non-ignitable/non-reactive or

2) the process is protected from potential
sources of ignitfon/reaction

(f) Incompatible waste types being placed in same process

(g) Treatment equipment washed before and after processing

incompatible wastes

OGCL0H
ENI

GAQOBL1 37234
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Land Treatment (Subpart M - 265.270)

(a)

(b)
{c)
(d)

(e)

(f)

(9)
(h)

(1)

(4)

Waste is rendered less harardous or non-
hazardous prior to land treatment

Run-on diversion system (Effective Nov.19, 1981)

Runoff collection system (Effective Nov.19, 1981)

Record of additional waste analyses to
determine:

1) EP Toxicity (Table 1, 261.24)

2) concentrations of 1isted hazardous wastes (261 Subpart D)

3) arsenic, cadmium, Tead and mercury
concentrations where food chain crops are gqrown

If food chain crops are grown on treated land, then:

1) owner/operator has demonstrated that
hazardous constituents are not transferred

to food crops 1in appreciable concentrations

2) records demonstrating the feasibility of
growing food chain crops are kept at the
facility and must include:

{i) tests for specific wastes and application rates

i1) crop description

ii1) criteria for sample selection and sample size

iv) analytical and statistical procedures

3) food chain crops cannot be grown on land
receiving cadmium (Cd) waste(s) unless:

(1) pH of soil waste mixture is. 2 6.5

(11) annual Cd application rate does not
exceed 0.5 kq/ha. on land used for
tobacco, leafy vegetables and root
crops grown for human consumption

Implementation of written unsaturated zone
monitoring plan designed to:

1) detect vertical migration of waste/waste
constituents

2) provide background monitoring on untreated
s0il in same area

3) monitoring plan must include:

i) sofl and soil pore water monitoring

1) soil types

Records of application dates, rates, quantities

and location of each hazardous waste treated.

Closure and post closure plans address
objectives outlined in 265.280

Ignitable/reactive wastes are incorporated into
the soil immediately so that the resulting

aixture is nonignitable/nonreactive.

Incompatible waste(s) mixtures must not bde
treated on the same sofl.

00C2G8

ENI
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SECTION Iv
GENERATOR STANDARDS

Has the facility obtained an EPA ID No?

VN,

Yes

If not, why not?

Is the facility a smal) quantity generator?

Has facility classified al1 solid waste as hazardous or
non-hazardous?

Does the facility have a recordkeeping system for
manifests with a three-year retention time?

Does the facility accumulate hazardous waste on-site

for 90 days or less? If yes,

(a) Is date on which accumulation period began clearly marked?

(b) Are containers properly labelled and marked prior to transport?

(c) Has the facility met the preparedness and preventfon require-
ments for storage; the contingency plan and emergency pro-
cedures requirememts for storage;, and the personne!l training
requirements?

(d) (1) Are contatners fnspected weekly for leaks and deterioration?

(2) Are ignitable or resctive wastes stored at least 50 feet
from the property line?

(3) Are wastes stored in tanks? 1f so,

(4) Are wastes compatible with inner liner of tank?

{5) Is tank uncovered? If $0,

(6) Does tank have 2 feet of freeboard or a contafinment,
drainage or diversion structure with a capacity to hold
the volume of the top 2 feet of the tank?

(7) Is the tank continuous feed? If 30,

(8) Is tank equipped with a means to stop the fnflow?

(9) Is tank discharge control equipment inspected once a day?

(10) Is data gathered from pressure and temperature gauges daily?

(11) Is waste Tevel inspected daily?

(12) Is tank fnspected for construction leaks or corrosion weekly?
(13) Are dikes fnspected for erosfon and Teakage weekly?

(14) Are fgnitable or resctive wastes rendered non-fgnitable
or non-reactive prior to storage or are the tanks pro-
tected from sources of ignition or reactfon or are the
tanks used solely for emergencies?

(15) Does tank comply with NFPA buffer zone?

(16) Are fncompatible wastes stored in the same tank? If so,

(17) Are tanks washed prior to reuse?

Does the facility have available copfes of the manifests, annual and
Exception Reports, waste analyses and test results?

Has the facility made Exception Reports? If yes, has correct
reporting procedure been followed?

Does the generstor import/export hazardous waste?

A
LGN G
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SECTION V
INSPECTION REVIEW

COMMENTS:
1. Part A should be reviewed to reflect current waste hand1ing activities.

Reason for inspection: X Routine Other

Discussed with:
1. Name: _Alan Box Title: Plant Engineer

Address:' Mobil Chemical, Box 71, Covington, GATelephone: 404/786-5372

2.  Name: _Jim McWhorter Title:FmPioyee - Relation Manager

Address Mobil Chemical, P.0. Box 71, Covington Telephone: 404/786-5372

Copy of this report submitted to:

1.  Name: _Alan Box | Title:
Address:See above Telephone:

2. Name: Title:
Address: Telephone:

Photographs: [] yes [Xlno: No.
no /,\No. Split [Jyes [Jno
Review date: M
= 7

0GGG11

Samples collected/

Reviewed by:

Attachments:

-10 - 6A00061379 4



Y

A“NOH"‘W 9

D s7, ‘
STy UNITED STATES ENVIRONMENTAL PROTEC 1iON AGENCY
£ i) REGION 4
M 8 ATLANTA FEDERAL CENTER
3 S 61 FORSYTH STREET, SW
¢ prote® ATLANTA, GEORGIA 30303-8909
3]

D-ReRA Wavzs s ORIGINATORS COPY

- i

CERTIFIED MATJ,
RETURN RECEIPT REQUESTED

Mr. David E. Sheffield, PE

Environmental Affairs and Specialty Products
Tenneco Packaging Company

9172 Industrial Drive

Covington, Georgia 30014

SUBJ: RCRA Compliance Evaluation Inspection
EPA ID No: GAD 000 613 794

Dear Mr. Byers:

On May 14, 1998, the United States Environmental Protection
Agency (EPA), along with the Georgia Environmental Protection
Division (EPD), conducted a RCRA compliance evaluation inspection
at your facility located in Covington, Georgia, in order to
determine it's compliance status with RCRA.

Enclosed is the EPA RCRA Site Inspection Report which
indicait.s that no violations of RCRA were discovered. A copy of

this report has also been forwarded to EPD.

Sincerely

Jeftrey T. Pallas, Chief

South Enforcement and Compliance
Section

RCRA Enforcement & Compliance

® Branch

Enclosure

cc: Ms. Jennifer Kaduck, EPD
Ms. Sean Rhett, EPD

Recycled/Recyclable - Printed with Vegetable Oil Based Inks on 100% Recycled Paper (40% Postconsumer)



RCRA COMPLIANCE INSPECTION REPORT

Inspector and Author of Report

Daryl R. Himes
Environmental Engineer

Facility Information

Tenneco Packaging Company

9172 Industrial Drive
Covington, Georgia 30014

EPA I.D. Number GAD 000 613 794

Respongible Official

David E. Sheffield, PE
Environmental Affairs and Specialty Products

Ingpection Participants

Daryl R. Himes, EPA
Sean Rhett, GA Environmental Protection Division (EPD)
David E. Sheffield, Tenneco

Date and Time of Inspection

May 14, 1998
1:30 p.m.

Applicable Regulations

Title 40 Code of Federal Regulations (CFR) Parts 260
through 270.

Chapter 391-3-11 of the Georgia Hazardous Waste Management
Act, adopted and incorporated by reference Parts 260 - 266,
268, & 270.



Purpose of Inspection

To conduct an unannounced compliance evaluation inspection
(CEI) to determine the facility’s compliance status with the
applicable RCRA regulations.

Facility Description

Tenneco Packaging operates a polyethylene packaging and
polystyrene molding facility at this location. The
Polyethylene packaging operation generates waste as the
result of their use of flammable materials on three (3)
water-based printing lines and during the use of small
quantities of solvents during for the production of both
their polyethylene and polystyrene products. Tenneco has
approximately 800 employees.

MCG’'s most recent Hazardous Waste Generator Notification
(EPA Form 8700-12) filed on 7/5/96, characterized the
facility as a small quantity generator of hazardous waste.

Findings

Upon arriving at the facility, EPA credentials were
presented to the facility representatives at the location
given above.

A walk through inspection of the facility was conducted
after a brief description of the facility’s operations was
givern.

Thirteen (13) satellite containers of hazardous wastes were
observed throughout the facility’s operations including
flammable materials (Isopropl alcohol), solvents (MEK &
1,1,1-TCE), aerosol cans (flammable paints), waste paints
(D004-9), mercury switches (managed as universal waste),
fluorescent light bulbs (managed as universal wastes), and
nickel/cadmium batteries were observed. Each container was
labeled with the words hazardous waste and was closed.

Tenneco Packaging Company
RCRA Inspection Report
May 14, 1998
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No hazardous wastes were present in the facilities
accumulation area at the time of the inspection. Six drums
of antifreeze and one drum of used oil labeled as such were
observed.

A record review of the facility’s manifests did not find any
violations. The emergency numbers for the facility were

posted at appropriate phone locations.

No violations were observed during the inspection

10) Signed

Can) R My

Daryl R. 1mes
Inspector and Author of Report

s [21 [ag

Date

11) Joncurrence and Approval

M) 00,

ff ey Ty Pallas, Chief
South Enforcement and Compliance Section
RCRA Enforcement and Compliance Branch

5]17’19

Date_‘

Tenneco Packaging Company
RCRA Inspection Report
May 14, 1998



4WD-RCRA

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. David E. Sheffield, PE

Environmental Affairs and Specialty Products
Tenneco Packaging Company

9172 Industrial Drive

Covington, Georgia 30014

SUBJ: RCRA Compliance Evaluation Inspection
EPA ID No: GAD 000 613 794

Dear Mr. Byers:

On May 14, 1998, the United States Environmental Protection
Agency (EPA), along with the Georgia Environmental Protection
Division (EPD), conducted a RCRA compliance evaluation inspection
at your facility located in Covington, Georgia, in order to
determine it's compliance statusg with RCRA.

Enclosed is the EPA RCRA Site Inspection Report which
indicates that no violations of RCRA were discovered. A copy of
this report has also been forwarded to EPD.

Sincerely yours,

Jeffrey T. Pallas, Chief
South Enforcement and Compliance
Section
RCRA Enforcement & Compliance
Branch
Enclosure

cc: Ms. Jennifer Kaduck, EPD
Ms. Sean Rhett, EPD
HIMES/jh:4WD-RCRA:8579:0%/26/98:tennec.wpd

HIMES PA S
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No hazardous wastes were present in the facilities
accumulation area at the time of the inspection. Six drums
of antifreeze and one drum of used oil labeled as such were
observed.

A record review of the facility’s manifests did not find any
violations. The emergency numbers for the facility were

posted at appropriate phone locations.

No violations were observed during the inspection

10) Signed

Daryl R. Himes
Inspector and Author of Report

Date

11) Concurrence and Approval

Jeffrey T. Pallasg, Chief
South Enforcement and Compliance Section
RCRA Enforcement and Compliance Branch

Date
HIMES/jh:4WD-RCRA:8579:05/26/98:tenneco.cei

HIMES PALLAS

Tenneco Packaging Company
RCRA Inspection Report
May 14, 1998
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Georgia Department of Natural Resources
205 Butler Street, S.E., Suite 1066, Atlanta, Georgia 30334

;¢ - Lonice C. Barrett, Commissioner
 Environmental Protection Division
Harold F. Reheis, Director
404/657-8831
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June 15, 1998

Mr. Jeffrey T. Pallas, Chief

South Enforcement & Compliance Section
Enforcement and Compliance Branch

U. S. EPA, Region IV

61 Forsyth Street, 10th Floor

Atlanta, Georgia 30303

SUBJECT: Tenneco Packaging Company
Covington, Newton County
EPA ID Number GAD000613794

Dear Mr. Pallas:

On May 14, 1998, a joint EPA and Georgia EPD inspection was performed at the subject location.
Pursuant to the Memorandum of Agreement, enclosed is a copy of the Generator Inspection Report
and the Compliance Status Letter. Any additional information regarding this facility may be obtained
by contacting Renée Hudson Goodley, Program Manager of the Generator Compliance Program.

Sincerely,

,(,/0474«/ [@La)//¥

/ Jennifer R. Kaduck
- Chief
Hazardous Waste Management Branch

JRK/SER/gat
Enclosures (2) Generator Inspection Report
Compliance Status Letter
c: Renée Hudson Goodley
Jack Dempsey
File: EPA Correspondence

Tenneco Packaging Company, Covington
R:\sean\tenneco.epa



Georgia Department of Natural Resources

Mr. David Sheffield

Environmental Affairs Specialty Products Manager
Tenneco Packaging

9172 Industrial Drive

Covington, Georgia 30014

SUBJECT: Generator Requirements
Tenneco Packaging
Covington, Newton County
EPA I.D. Number GAD000613794

Dear Mr. Sheffield:

205 Butler Street, S.E., Suite 1066, Atlanta, Georgia 30334
Lonice C. Barrett, Commissioner
Environmental Protection Division
Harold F. Reheis, Director
404/657-8831

June 15, 1998

On May 14, 1998, Darryl Himes of the US EPA and Sean E. Rhett of the Georgia EPD conducted a
hazardous waste generator compliance and evaluation inspection of the referenced facility. This
inspection was performed to determine your facility's compliance status with Georgia's Rules for
Hazardous Waste Management ("Rules"), Chapter 391-3-11-.08. It was determined that on this date

no violations of the Rules were observed.

Enclosed is a copy of the Generator Inspection Report used during the inspection. Should you have
any questions, please contact me at (404)657-8831. Thank you for your cooperation in protecting

Georgia's environment.

SER/gat
Enclosure (1): Generator Inspection Report
c: Jack N. Dempsey

Renée Hudson Goodley

Jeffrey T. Pallas
File: Tenneco Packaging, Covington
R:\seanr\tenneco9.cs!

Sincerely,

A g ’
ean E. Rhett
Environmental Specialist
Generator Compliance Unit



Georgia Department of Natural Resources

205 Butler Street, S.E., Suite 1066, Atlanta, Georgia 30334
Lonice C. Barrett, Commissioner

Harold F. Reheis, Director

Environmental Protection Division

GENERATOR INSPECTION REPORT

SECTION I: FACILITY INFORMATION

Facility Name: TP nne to ,?0,/:\5-\‘«/} /m»’par\}/
EPA Identification Number: 6 A D b OD (a /3 7 7‘-/ SIC Code: so 3]/ 32849 3016
Location Address: “'f ! '7 ) I:;\J oS l’rw\/ D‘...:vé’l

City: (‘ IV \j J’;— A, County: /\/evv Lon Zip Code: ?OO/ L{
Mailing Address: Sanm e as 4 LOV'{’_
City: State: g Co rg ‘& Zip Code:

TSD Other (specify)

SQG _14 Trans

Additional Checklists Required: ~ Tank Transporter Used Oil Mgt,

LQG

Estimated Quantity of Hazardous Waste Generated: (Ibs/gallons monthly) > A200

Basis for Estimate (asle man :ﬁg(j/
Officials Contacted:
Name _ | D av.d £ Shete /[l TitleE n thizo _Telephone # __ ] 7O ~ 744235
Name _ _ Title : Telephone #
Name : Title Telephone #

SECTION II: SUMMARY OF FINDINGS
,\)D Voo ‘G-’»;cm‘s‘ wlpye &x:,sJ clu".u:; M-C

;"\Q‘QOC-L--')A 'l-)K sz.ce ‘fac,{[ !_/.1

Samples: Yes No _/ Photographs: Yes No — ‘

Inspected by: &g& { X Wz'/,« Inspection Date: L,I_H_‘i Submittal Date é '57 ~f é
Reviewed by: /@(/MW ' Review Date: é// /. %/ Q/?
7 Vi

. \ ~ e P( i & oy Qv By
FILE: TRanec et @ past C ""j"l“"

7

Attachments:

R:ALISTNCHECK LST(Rev.1/18/95)



SECTION IlI: PRE-INSPECTION REVIEW

REGULATED WASTE ACTIVITY NOTIFICATION FORM ON FILE: D’{S ONo

MOST RECENT DATE OF NOTIFICATION FORM: 216 -92

FACILITY NOTIFIED AS A:

GENERATOR
O /1LQG (. 1,000 KGMO)
SQG (> 100 KG/MO OR < 1,000 KG/MO)

O CESQG (- 100 KG/MO)

OoOooao

MOST RECENT EPA HAZARDOUS WASTE CODES DOCUMENTED BY FILES:

SOURCE OF ABOVE INFORMATION/DATE: 3 7 °o - 1

\95, 97
BIENNIAL REPORT(S) ON FILE: s LINO OON/JA  REQUIRED YEAR(S): .
EXCEPTION REPORT(S) ON FILE: O YEs IANO ON/A DATE(S):

HAZARDOUS WASTE REDUCTION PLAN(S) ON FILE: Dés Or~o ONa

LAST INSPECTION DATE: Movimbe )U/f 1995
2) VIOLATIONS NOTED: NowE
b) DATE OF LAST ENFORCEMENT ACTION: e Lrv‘z»/y 1, 1114 N 9\/

Note:  If this inspection includes sampling, a Site Safety Plan must be approved prior to the inspection and
attached to this report.

(N/A - Not applicable)
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SECTION IV CONTINUED
YES NO

C. TANK STORAGE/TREATMENT

1. Does the facility use tanks to store or treat

N/A

VIOLATION

hazardous waste?
If yes, see Tank Systems Checklist for Generators.

D. EMERGENCY EQUIPMENT

I Is facility operated and maintained to minimize
possibility of fire, explosion, or release of
hazardous waste to the environment? (§265.31)

2. Does the facility have the following equipment
to deal with hazards posed by waste handled: (§265.32)

a Alarm system?
(internal communication)

b. Telephone or 2 way radio?
(external communication)

c. Fire extinguisher? ,
d. Water?

(If applicable)
e. Are facility communication system, spil

control equipment, fire protection equipment
and decontamination equipment tested and
- maintained to ensure proper operation?

- " '(§265.33)

f. Do personnel have immediate access to

NN

communication device or alarm system?
(§265.34)

List type of device or if verbal communication used:

ver L‘i(/f‘am‘lo

7

-5.



SECTION V: GENERAL RECORDS

Has facility notified of correct hazardous waste activity 7
(§262.12)

Does the facility conduct the weekly inspections of
containers storing hazardous waste
(§262.34) (§265.174)

Are waste profiles, waste analysis, or supporting
documentation of waste determination per §262.11
in the facility's records? (§262.11) (8262.40)(c)

Have biennial reports been submitted? (§262.41)

Are copies of the biennial reports in the facility's
records? (§262.40)

Have arrangements with the local authorities been
made to familiarize them with the facility, types of
waste handled, and hazards posed? (§265.37)

Does generator package waste in accordance with
49 CFR Parts 173, 178, and 179 (DOT requirements)?
(§262.30)

a. Does generator follow DOT labeling requirements in
accordance “vith 49 CFR 1727 (§262.31)

b. Does generator mark each package in accordance with
49 CFR 1727 (§262.32(a))

c. Is each container of 110 gallons or less marked with
the following label? (§262.32(b))

Hazardous Waste-Federal Law Prohibits Improper Disposal.
If found, contact the nearest police or public safety
authority or the U.S. Environmental Protection Agency.

Generator Name and Address
Manifest Document Number

d. Does generator have placards to offer to
transporter? (§262.33)

Have fees been paid?
2. Have the fee records (LQG) and fee report (LQG,SQG)

been signed by a responsible corporate
official? (391-3-19-.03(5))

-6-

YES NO N/A

VIOLATION




SECTION V CONTINUED
YES NO NA  VIOLATION

b. Have the fee records (LQG) and the fee
report (LQG,SQG), along with supporting
documentation, been maintained on-site
for a period of at least three years from
the end of the calendar year for which they
were completed (enacted July 1992)?
(391-3-19-.03(5))

c. Does the fee record (LQG) contain the following:
(391-3-19-.03(5))

1. Manifest number for each shipment?

2. Date of each shipment?

3. Name and EPA 1.D. Number of the
final receiving facility for each shipment?

4. By EPA hazardous waste number and method of
management at the final receiving facility,
the tons of hazardous waste for each shipment
and the total tons of hazardous waste for the
calendar year?

d. Have any discrepancies been noted between the fee
records, fee reports, and the manifests for the
subject period?

AN
\\ AN

COMMENTS:

-7-



SECTION VI: CONTINGENCY PLAN

A. LARCE QUANTITY GENERATOR

1.  Does the facility have a written
Contingency Plan (§265.51) or
a written Spill Prevention, Control,
and Countermeasures Plan (SPCC)? (§265.52(b))

N/A

VIOLATION

2. Does the Contingency Plan/SPCC Plan include:

a. Facility personnel action responses? (§265.52(a))

b. Description of agreement with the local authorities?

(§265.52(c))

c. List of names, addresses, and phone numbers of
emergency coordinators. Designates primary
emergency coordinator, and list other coordinators in
order of assumption of responsibility? (§265.52(d))

d. List of emergency equipment at the facility, including
location, physical description and capabilities?

(§265.52(e))

e. An evacuation plan for facility personnel? (§265.52(f))

3. Have copies of the Contingency Plan/SPCC Plan been
submitted to police, fire department, hospital,

local emergency response teams? (§265.53)

4.  Is the Contingency Plan/SPCC Plan amended when

pecessary? (§265.54)

5. Is at least one emergency coordinator on facility

SANINONANIN KN K

premises or on call? (§265.55)

6. Does the emergency coordinator respond immediately to
emergencies, keep a record of these responses, and the
report made to Federal, State, and local authorities, if
required? (§265.56)

~

-8-



SECTION VI CONTINUED

YES NO N/A VIOLATION

B. SMALL QUANTITY GENERATOR

1. Is the following information posted next to the telephone:
(8262.34(d)(5)

a. Name and telephone number of emergency
coordinator?

b. Location of fire extinguishers, spill control
material and, if present, fire alarm?

¢. Telephone of the fire department if no direct alarm /

exists?

2. Is at least one emergency coordipator on facility
premises or on call? (8262.34(d)(5)(i))

3. Does emergency coordinator respond immediately to
emergencies as expressed by §262.34(d)5(iv)?

COMMENTS:

SECTION VII: PERSONNEL TRAINING

A. LARGE QUANTITY GENERATOR

1. Does facility have a personpel training program for
hazardous waste management, consisting of
classroom instruction or on the job training?
(§265.16(a)(1)) (Note in Comment Session) —_—

a. Is training directed by a person trained in hazardous /

Wwaste management procedures? (§265.16(a)(2 and )]




SECTION VII CONTINUED
YES NO NA  VIOLATION

b. Do personnel complete training within 6 months of
employment or job assignments? (§265.16(b))

|

c. Do personpel take part in annual review of hazardous
waste training? (§265.16(c))

d. Are the following documents maintained per §265.16(d):

1. Job title and name of employee? (§265.16(d)(1)) -

|

2. Job description? (§265.16(d)(2)) ——

|

AR A

3. Amount and type of initial and continuing training
to be given to each person filling a position?
(§265.16(d)(3))

2. Are records that document training as job experience given
to and completed by personnel? (§265.16(d)(4))

3. Are records kept until closure of facility or 3 years past
employment of individual personnel? (§265.16(¢))

B. SMALL QUANTITY GENERATOR
1. Are employees thoroughly familiar with proper waste
handling and emergency procedures as relevant to their
responsibilities during normal facility operations , ;

and emergencies? (§262.34(d))

COMMENTS:

SECTION VIII: MANIF£ST/LAND DISPOSAL RESTRICTION

1.  Are manifests kept in the facility's records for three /
years? (§262.40) '

2. Did generator retain one copy of manifest signed by
the generator and transporter for three years or until ‘/

the facility received a signed copy from the designated
permitted facility which received the waste?
(§262.23(a)(3))

-10-



SECTION VIII CONTINUED

Are manifests completed to include:
(Part 262, Subpart B)

a. Manifest Document Number?

b. Generator's name, mailing address, telephone
number?

¢. Generator's EPA ID Number?

d. Transporter's name and EPA ID Number?

e. TSD's facility name, address, and EPA ID Number?

f.  Waste information required by DOT: proper shipping

name, quantity of waste, and type of container?

Did generator sign and date all manifests? (§262.23)

Did generator obtain original carbon copy with handwritten
signature and date of acceptance from initial transporter

and the receiving TSD? (§262.23)

Did the generator file any exception reports?
(§262.42)

Are exception reports kept for three years? (§262.40)

Has the genérator determined that the facility is
managing (§268.7):

a. A land disposal restricted waste?

b. A land disposal restricted waste that can be land
disposed without any further treatment?

c. A waste that is subject to an exemption from the
land disposal restriction prohibition (i.e.- A
case-by-case exemption)?

Does the land disposal restriction notification/
certification include: (§268.7)

a EPA Hazardous Waste Numbers?
(i.e. characteristics, listed waste) (§268.9)*

b. Manifest number?

-11-

NO N/A VIOLATION

v

-

S

/-

e
/




SECTION VIII CONTINUED

¢. For FOO1-F0OO5 and FO39 waste codes, the
specific treatment standards?

d. Specific treatment standards for all other restricted
waste codes, or references to the treatment standards
which specify the following information:

1. Wastewater or non-wastewater (reatment
group),

2. Sub-category of the waste, within a waste code,
3. The specific CFR section and paragraph, and

4. The five-letter treatment code when the
treatment standard is expressed as a
technoiogy.

e. Certification that the waste can be land disposed
without any further treatment?

f. Certification that the waste is exempt from land
disposed restriction requirements and includes
date which this exemption applies?

YES NO N/A VIOLATION

¢RI N

__._c/__‘__/___

Y

*If 2 hazardous waste determination consists of both Listed and Characteristic EPA waste codes, the applicable LDR waste code can exclude
the Characteristic waste code if the specific hazardous constituent responsible for that Characteristic is already addressed by the treatment
standard for the Listed waste code (i.e., an ignitable, spent acetone solvent characterized as F003, D001 would have 2 LDR waste code of F003).
Otherwise, all EPA waste codes subject to LDR maust be cited.

10.

11

12.

Has facility notified designated TSD facility per
requirements? (§268.7(a)(1)).

Does facility maintain copies of LDR determinations,
notifications, waste analysis, etc. reiating to
requirements in records for five years?

(§268.7(2)(5)(6)(7))

Are any lab pack waste(s) shipped off-site?
(§268.7(a)(8)(9))

Does generator treat waste(s) in tanks or containers
to comply with land disposal restriction requirements?
(§268.7(a)(4))

a. Does Waste Analysis Plan include detailed chemical

and physical analysis and all information to weat
the waste(s)? (§268.7(a)(4)(i))

-12-

e

J




SECTION VIII CONTINUED
YES NO NA  VIOLATION

b. Has a copy of Waste Analysis Plan been submitied to
Regional Administrator and Environmental Protection
Division? (§268.7(a)(4)(ii)) _

it. Has facility notified designated TSD per
requirements? (§268.7(a)(2)) and (§268.7(a)(4)(iii))

i. Has submittal been verified? (§268.7(a)(4)(ii)) (/
g_/

c. Does the generator treat wastes which exhibit a
characteristic to render the waste non-hazardous
and ships this waste to a subtitle D facility?
(§268.9(d)) _— -

1. Are notices made to EPA and EPD? . R

records”?

iii. Do the notices comply with the
requirements in §268.97?

14, Is this facility a small quantity generator whose waste
is reclaimed under a contractual agreement (§262.20(e))?

a. Are the type(s) of waste and frequency of removal
specified in the contract agreement?

I
it Are copies of the notices kept in the facility's \/
14
\/

b. Is the vehicle used to transport waste to recycling
- facility and to deliver regenerated material back to
the generator owned and operated by the reclaimer
of the waste? l./

c. Did generator maintain a copy of the reclamation
agreement in the facility records for at least three
years after termination or expiration of their /
agreement?

d. Did generator maintain a copy of the initial land
disposal restriction notification in the facility's
records for at least three years after the
termination or the expiration of the contract?

(§268.7)(2)(10) f/

COMMENTS:

13-



SECTION IX: USED OIL MANAGEMENT

A. USED OIL ACTIVITIES

1.

2.

Does this facility burn used oil fuel for energy
recovery or market used oil fuel directly to such a
burner? If yes, see Used Oil Management Checklist,
(Section IX)

Does the facility generate used oil?

B. USED OIL STORAGE

(279.22, 279.45, 279.54, 279.64)

. Does the facility store used oil?

. Is the used oil stored in tanks, containers, or units

subject to regulation under 40 CFR Parts 264 or 2657

. Are the containers and aboveground tanks in good

condition with no leaks?

. Are containers, aboveground tanks, and fill pipes for

underground storage tanks labeled or marked clearly
with the words "Used Oil?"

. Have any releases of used oil to the environment

occurred? (describe in comment section)
a. Did the facility stop the release?
b. Did the facility contain the released used oil?

c. Did the facility clean up and manage properly
the released used oil and other materials?

d. Did the facility repair or replace any leaking
storage containers or tanks to prevent future
releases prior to returning them to service?

C. HAZARDOUS WASTE MIXING (279.21)

L.

Does the generator mix hazardous waste with the
used oil?

a. Does the mixture exhibit any characteristics

of hazardous waste? (If yes, regulated as
hazardous waste under Part 262.)

-14-

NO N/A

VIOLATION




SECTION IX CONTINUED

YES NO N/A VIOLATION

b. Does the used oil contain greater than
1,000 ppm total halogens? (If yes, presumed
to be hazardous.) g

D. ON-SITE BURNING IN SPACE HEATERS (279.23)

\

1. Does the generator burn used oil in used oil-fired
space heaters?

a. Does the generator burn only used oil
generated at the facility or received

from household do-it-yourself used oil /
o

generators?

b. Is the heater designed to have a maximum
capacity of npot more than 0.5 million B
per hour?

E. OFF-SITE SHIPMENTS (279.24)

1. Does the generator transport the facility's used oil
or used oil from do-it-yourselfers to a used oil
collection center?

a. Is the used oil transported in a vehicle owned
by the facility or an employee?

b. Does the generator transport more than
55 gallons at any time?

c. Is the collection center registered, licensed,
permitted, or recognized by a state/county/
municipal government to manage used oil?

Q
NN

2. Does the generator transport the facility's used oil
to an aggregation point? —_—

|\-
\
|

a Is the used oil transported in a vehicle owned/
operated by the facility or an employee?

b. Does the generator transport more than
55 gallons at any time?

c. Is the aggregation point owned and/or
operated by the same generator?

VU

-15.



SECTION IX CONTINUED

YES NO NA VIOLATION

3. Does the generator have a coptractual agreement
pursuant to which reclaimed oil is returned by the

processor/re-refiner to the generator foruse as a ' /s I/

lubricant, cutting oil, or coolant?

a. Does the contract indicate the type of /
used oil and the frequency of shipments? ’

b. Does the contract indicate that the vehicle
used to transport the used oil to the
processing/re-refining facility and to
deliver recycied used oil back to the
generator is owned and operated by the used
oil processor/re-refiner?

¢. Does the contract indicate that reclaimed
oil will be returned to the generator?

K

4. Does the generator ensure that the used oil is
transported only by transporters who have obtained
EPA identification numbers? L/

F. USED OIL FILTER EXCLUSION (261.4(b)(13))

1. Does the generator manage used oil filters?

a. Are the filters non-terne plated?

b. Are the filters gravity hot-drained?

COMMENTS:

RALIST\CHECK.LST (Rev. 1/18/95)

-16-
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ENVIRONMENTAL PROTECTION DIVISION
JOE D. TANNER . 270 WASHINGTON STREET, SW
Commissioner ATLANTA, GEORGIA 30334

J. LEONARD LEDBETTER
Division Director

May 21, 1976

Mr. J. Pitra

Mobil Chemical Co.

1024 South Avenue

Plainsfield, New Jersey 07062

Dear Mr. Pitra:

Reference your telephone request of May 19, 1976, in regard
to our requirements for the land disposal of paint wastes in
Georgia, please find attached the following: Rules and
Regulations for Solid Waste Management, Guidelines for the
Management of Hazardous Solid Wastes, and Guidelines for the
Sanitary Landfill Disposal of Liquid, Semi-Solid, and Industrial
Sludge Wastes. We understand that your paint wastes will be
generated in spray booths where metal parts are painted.

Sincerely,
'Qg2§[¢lv//
A

Clydg/ F. Fehn, Unit Coordinator
K Industrial & Hazardous Waste Control
Unit
Industrial Solid Waste Control and
Resource Recovery Program

CFF:dc

cc: Moses N. McCall
~John D. Taylor, Jr.

ga

=



Department of Natwral Resources

ENVIRONMENTAL PROTECTION DIVISION
270 WASHINGTON STREET, S W
ATLANTA, GEORGIA 30334

JOE D. TANNER

Commissioner
J. LEONARD LEDBETTER May 23, 1977

Division Director

MEMORANDUM

TO: Howard L. Barefoot, Unit Coordinator éé
Industrial § Hazardous Waste Control Unit

FROM: Robert W. Sackellares, Environmental Engineer;czg /ﬁd/i4§gL“‘
Industrial § Hazardous Waste Control Unit

SUBJECT: Recycling Of Waste Solvents Generated At Mobil Chemical, Covington

I talked to Mr. Paravecchio of Arivec Chemical Company today. He stated that
they would be going to Mobil Chemical Company next week to pick up their waste
solvents.

RWS:ejt

cc: George Elder; Attn: Bill Martello

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER



DEC. U+ oitiTiqc

Mobil Chemical Company  crwoacontmes omson

P.O.BOX M-
SHORT HILLS. NEW JERSEY 07078
TELEPHONE (201) 467-8500

August 24, 1982

-

CERTIFIED MAIL - .
.RETURN RECEIPT REQUESTED

Department of Natural Resources
Environmental Protection Division

Industrial and Hazardous Waste Management Program
270 Washington Street, S.W. ~ Room 824

Atlanta, GA 30334

Attention: Mr. John Taylor
EPA ID No. GAD 048711972

Dear Mr. Taylor:

The Mobil Chemical Company, as a precautilonary measure, submitted RCRA PART "A"
HAZARDOUS WASTE permit application to obtain interim status as a hazardous waste
storage facility on November 18, 1980 to EPA Region IV, for the Mobil Chemical
Plant, 9172 Industrial Drive, Covington, Georgia 30208,

On the basis of our actual operating experience, we find that the ninety (90)
day storage limitation is adequate under normal conditions. Therefore, we wish
to withdraw our RCRA PART "A" HAZARDOUS WASTE permit application, thereby
eliminating the MOBIL CHEMICAL COMPANY PLANT, Covington, GA 30208 as a
hazardous waste storage facility. ‘

The notification of hazardous waste activity submitted for the plant should be
amended to reflect the activity of being only a generator of hazardous waste.

If you have any questions, please write or call Dominic Grenci at Mobil Chemical
Company, P. O. Box M-1, Short Hills, N. J. 07078 or (201)-467-8500, Ext. 333.

Very truly yours,

-/ g o 7
LLe~
/%% V/n i
+ J. LaMarche, Vice President

Mobil Chemical Company &

General Manager, Chemical Coatings Div.
. 25/ 8 &
DAG:esu E;// //
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MObl I Chemlcal COm pany - CHEMICAL COATINGS DIVISION
P.O. BOX M-1
Cp SHORT HILLS, NEW JERSEY 07078
o e TELEPHONE (201) 467-8500
S
NOISH T LIRS TR
Z8R;‘?Q¢WW5 August 24, 1982
L ~

CERTIFIED MAIL -
.RETURN RECEIPT REQUESTED

-
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(Q:@f‘xa_;\»‘:‘

£

Department of Natural Resources
Environmental Protection Division
Industrial and Hazardous Waste Management Program
270 Washington Street, S.W. - Room 824

Atlanta, GA 30334

Attention: Mr. John Taylor

EPA ID No. GAD 048711972

Dear Mr. Taylor:

The Mobil Chemical Company, as a precautionary measure, submitted RCRA PART "A"
HAZARDOUS WASTE permit application to obtain interim status as a hazardous waste
storage facility on November 18, 1980 to EPA Region IV, for the Mobil Chemical
Plant, 9172 Industrial Drive, Covington, Georgia 30208,

On the basis of our actual operating experience, we find that the ninety (90)
day storage limitation is adequate under normal conditions. Therefore, we wish
to withdraw our RCRA PART "A" HAZARDOUS WASTE permit application, thereby
eliminating the MOBIL CHEMICAL COMPANY PLANT, Covington, GA 30208 as a
hazardous waste storage facility.

The notification of hazardous waste activity submitted for the plant should be
amended to reflect the activity of being only a generator of hazardous waste.

1f you have any questions, please write or call Dominic Grenci at Mobil Chemical
Company, P. O. Box M-1, Short Hills, N. J. 07078 or (201)-467-8500, Ext. 333,

Very truly yours,

> ) ; /;,,:‘ .
4 ice President

« J. LaMarche,
Mobil Chemical Company &
General Manager, Chemical Coatings Div.

: Ly /5 &
DAG:esu //
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Mo bi I Chemical Com pany CHEMICAL COATI"‘JGS DIVISION

P.O BOX M-1
SHORT HILLS, NEW JERSEY 07078
TELEPHONE (201) 467-8500

October 28, 1982

5 Rl o
| : FQ{:Q,FM/;?D
. Department of Natural Resources Y ke L
Environmental Protection Division, Solid Waste

, MOy
Management Section ‘e MOV 11982

270 Washington Street, S.W., Room 822 VTR

Atlanta, GA 30334 “"'Jf;{fitg'_l~'!;, PRCTECTION G,

LTI Rl e
Re: Hazardous Waste Regulations = o

Gentlemen:

The Chemical Coatings Division of Mobil Chemical Co. has eleven plants located
throughout the United States. We dispose of hazardous wastes in facilities
located in many states and transport this waste through several other states.
In order for us to be certain that we are complying with the regulations in
your state, I would appreciate your supplying me with the information listed
on the attached sheet. You may note your response on the extra sheet and
return to me if you wish,

Very truly yours,

MOBIL CHEMICAL COMPANY

@M Q,YYL Q“*‘O
Bruce C, McCreary

Environmental Engineer
BCM:de

Attachment



1.

7.

~~~~~ Rl Sy

Environmental Engineer
Mobil Chemical Company
P. 0. Box M-1

Short Hills, New Jersey

Do you require a special state license or permit for trucking companies
to haul hazardous waste within your state?

Do you publish a list of state approved transportation companies? If
yes, please send me a copy.

Do you require prior notification and/or approval of plans to transport
waste within or through your state?

Do you require prior notification and/or approval permits covering plans to
treat or dispose of waste at an approved facility within your state?

Do you require that a special waste stream identification permit or number
be obtained for any hazardous waste to be treated or disposed of within your sta

Do you currently require or do you plan to require a separate hazardous
waste generator or storage permit application similar to the Federal EPA
Part B?

Do you require any of the following hazardous waste activity reports other
than those required by the Federal EPA?

Monthly
Quarterly
Annually

If any reports are required, please send me a copy of the form and regulations.



ENVIRONMENTAL PrROTECTION DivisioNn
INDUSTRIAL AND HAzARDOUS WASTE MANAGEMENT PROGRAM

. Yellow
ACTION REPORT @een
KEVIEWED
BY: r\M[LL/ SEQUENCE NUNEER Is.00864
LP FILE ‘ f
ENTRY: ©s RECORDED By:BFK 5-11-82
FACILITY SIC
MOBIL CHEMI
g MICAL CO CHEMICAL COATING copp: 3079
LOCATION
172 INDU
STREET: ° DUSTRIAL DR PHONE NUMBER :
COVIN
CITY: OVINGTON 21p 30209 counTy : NEWTON
FACILITY PERMIT NUMBER
Sl
ID NO: AD048711972 OR STATUS: A
ACTIVITY ., MAJOR (M) OR N COMPLIANCE V'V
t CODE: N-MAJOR(N): OFFICER:MUNDY
ACTION ) ACCOMPANIED
BY: B11l Mundy BY:
PERSON(S)
CONTACTEL: : : TITLE(S):
DATE OF
rACTION: 820409 FOLLOW UP DATE:830930
PKOGRAM . FIELD TOTAL
acTIvITY:03 Permit Issuance HOURS : HOURS :01
ACTION . : )
TAKEN : 45 Evaluate Application for On Site Storage Permit
FINLDING/ . ;
DECISION: 5 Additional Info Required
NEXT .
ACTION: 12 Conduct 1SS Inspection

COMMENTS, CONCLUSIONS, AND RECOMMENDATIONS

COMMENTS :



ENVIRONMENTAL PROTECTION DIvisioN
INDUSTRIAL AND HAZARDOUS WASTE MANAGEMENT PROGRAM

ACTION REPORT

KREVIEWED
E5Y:

SEQUENCE NUMBER IS:

LP FILE 4
ENTRY:

Yes

RECORDED BY:

[;“CILITY MOBIL CHEMICAL CO CHEMICAL COATING

NAME

SIC
CODE :

LOCATION
9172 IND R
STREET: NDUSTRIAL DR PHONE NUMBER:
COVINGTO
CITY: N ZIP:BOZO9 COUNTY:
FACILITY GADO4L8711972 PERMIT NUMBER

ID NO:

OR STATUS:

ACTIVITY

A
MAJOR (M) OR COMPLIANCE
AQ2
i CODE : N-MAJOR(N):N OFFICER:M&ggY

ACTION . ACCOMPANIED
BY: Bill Mundy P
PERSON(S)
CONTACTEL: TITLE(S):
[oare o 820409 830930
ACTION: FOLLOW UP DATE:
PROGRAM . FIELD TOTAL
ACTIVITY:O3 Permit Issuance HOURS : HOURS: 91
ACTION . . . .
P t
TAKEN : 44 Evaluate Application for On Site Storage Permi
FINDING/ .. .
DBCISION:gS Additional Info Required
NEXT )
ACTION: 12 Conduct ISS Inspection

COMMENTS :

COMMENTS, CONCLUSIONS, AND RECOMMENDATIONS

BPK 5-11-82




Bepartment of Natural Resources

ENVIRONMENTAL PROTECTION DIVISION
270 WASHINGTON STREET. SwW
ATLANTA GEORGIA 30334

JOE D. TANNER
Commissioner

J.LEONARD LEDBETTER
Division Director December 28, 1982

Mr. Bruce C. McCreary
Environmental Engineer
Mobil Chemical Company
Chemical Coatings Division
P.0. Box M-1

Short Hills, NJ 07078

Dear Mr. McCreary:

Reference your letter to this office dated October 28, 1982. Please find
enclosed a copy of the information you requested.

A transporter must have an EPA identification number in order to transport
hazardous waste in Georgia. The Georgia Environmental Protection Division has
no permit requirements for transporting hazardous waste in this state, but
requires compliance with the manifest process. However, the transportation of
certain hazardous materials, PCB's, radioactives materials, liquified natural
gas, must be permitted under the Georgia Hazardous Materials Act. Please
contact the following office for more information:

Georgia Department of Transportation
Office of Permits and Enforcement
940 Virginia Avenue

Hapeville, GA 30354

Telephone: 404/656-5428

Sincerely,

I. Renee Hudson
Environmental Specialist
Industrial & Hazardous Waste
Management Program
IRH:bpk:2002C

Enclosure

cc: Mobil Chemical Co.-Covington (R)

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER



1.

4.

Environmental Engineer
Mobil Chemical Company
P, 0. Box M-1

Short Hills, New Jersey

Do you require a special state license or permit for trucking companies

to haul hazardous waste within your State?The Georgia Enviro tal Protection
Division has no permit requirements for transporting hazardous waste in this
state but requires the transporter to cbtain an EPA identification number and to
comply with the manifest process. The transportation of certain hazardous mate-
rials, PCB's, radiocactive materials and liquified natural gas, must be permitted

%y the Georgia De t of Transportation.
© you publlish a 1ist of state approved transportation companies? 1If

yes, please send me a copy.

No.

Do you require prior notification and/or approval of plans to transport
waste within or through your state?

No.

Do you require prior notification and/or approval permits covering plans to
treat or dispose of waste at an approved facility within your state?

Yes, a hazardous waste treatment, storage or disposal facility must cbtain an
EPA Identification number and apply for a hazardous waste treatment, storage
or disposal permit.

Do you require that a special waste stream identification permit or number

be obtained for any hazardous waste to be treated or disposed of within your staf
Yes, a hazardous waste treatment, storage or disposal facility must obtain an EPA
Identification number and apply for a hazardous waste treatment, storage or
disposal permit.

Do you currently require or do you plan to require a separate hazardous

waste generator or storage permit application similar to the Federal EPA

Part B?

This office only permits facilities that treat, store or dispose of hazardous
waste. These facilities will submit Part B applications similar to the Federal

EPA Part B.

Do you require any of the following hazardous waste activity reports other
than those required by the Federal EPA?

Monthly No, this office is requiring all hazardous waste generators and owners
Quarterl and operators of hazardous waste treatment, storage and disposal facili-
UATLErlY i jes and generators to submit annual reports to this office in March

Annually of 1983.

If any reports are required, please send me a copy of the form and regulations.
Forms will be available sometime during the month of January, 1983.
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ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT

/192 2

This report is for the calendar year ending December 31,

: I GENERATOR S EPA I.D. NUMBER

TA C

@GiADO48. 711972
13 1415

b gty AL ’ e v
"‘.‘.‘?‘.’. '\";‘w.:v_,'_l-':- Tt et .L,-,-,_qfr-- -1 ’-’. P e

1. NAME OF INSTALLATION

&}

_' LMLOI BITILI ICIHIEIMITICIAIL ICI0(. | ICIHIEIMITICIAIT ICIOIAITITINIGISI (DT .
. 69

*L'-‘“‘ N o N g o L O B b R T P 0 M Z25 s rail
’ . INSTALLATION MA“.ING ADDRESS %

PO IBlOY 17130 t | Vbbbt bbbl e

b LE", RS

Street or P.O. Box

%ClOlVIIINIG{'IIQN L ety lcmlmmz;ag %\ﬁ:\%&
g 15 16

]41 42[47
~ City or Town State le Code

'@91117121 ;IIN;mmslTlRlllAlU IDIRITIVIEL | | | | | | 1451
5 16
. Street or Route number

: BCoOVILNGDAN 1t Lt lealas L0121019
% 15 16 {41 42|47

- City or Town State Zip Code

%

72 R T AN PR e i T, A R e SRR MR A P v I
4. V. INSTALLATION CONTACT

ii BB OLILITINJGIER DI IGI (PILIAINITI IMANAGER L
A% 15 16

A Name (last and first)

,910141—-1718;71—10101315§1 SIC CODE

i" Phone No (area code & no)

Vi CERTIFICATION
I centify under penaity of law that | have personally examined and am familiar with the information submitted in this and all anached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalnes for submitting false information,
including the possibility of fine and imprisonment.

D. G. Bollinger Plant Manager [ /f/ (j%w ot

Print/Type Name Title Signature of Authorized Representative ' Date Ssgned
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" ENVIROMMENTAL PROTECTION "AGENCY

Generator Annual Hazardous Waste Report (cont.)
Th'S report is for the calendar year endlng December 31 /?.?.7.

W P N MM BN A #xmas

—a,

V”l FAC”JTY NAME (specify facility to which ali wastes on

1 Date rec'd: __

» . this page were shipped)
VIl GENERATOR'S EPAL.D. NO. ! Mobil Chemical Co. :
!fJGI ADOG48 71N 9T - g Chemical Coatin s D}_\’r}sio e o
14 15 SOWETE oty
x ﬁmﬁ RO e St A A TR ~ X. FACILITY ADDRESS

IX. FACILITY’S EPA 1.D. NO. ‘. 372 Cleveland St. -
Rochester, Pa. 1507k

X| TRANSP()RTATION SERV|CES USED (List the name and EPA identific ation numbers of g_[transponevs whose services were used
during / 24 2.This section to be completed only once. Do not repeat on supplemental sheets.)

Carolina Carriers; NCD 006996342

Ty A s"w A e L T e ‘.,‘ﬁ‘"u,-

e RN

‘x:w &
XI1. WASTE IDENTIFICATION . Se
" 8 %4 G EPA Hazardous g3
1 N Waste No. o%
£ A. Description of Waste 5 'I°§ (see instructions) D. Amount of Waste o §
D00, 1) 4 5
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Mobil Chemical Company

PO BOXx 71
COVINGTON, GEORGIA 30209
TELEPHONE (404) 787-0031

RECEIVED

Industrial & Hazardous Waste Management Program AR 1. 1083
Environmental Protection Division

270 Washington Street, S.W. NVIRONMENTAL PROTECTION DIVISION
Atlanta, Georgia 30334 LAND PROTECTIGN BRANCH

Attn: Annual Reports

Dear Sirs:

Enclosed are the Hazardous Waste Generator Annual Reports for the
Mobil Chemical Company, Chemical Coatings Division, Covington Plant
for the years 1981 and 1982,

If any additional Information is needed, please do not hesitate to
contact me,

Yours truly,
MOBIL CHEMICAL COMPANY

s

D. G. Bolling&f
Plant Manager

DGB :esu
ENCL.,



Mobil Chemical Company

P.O.BOX 71
COVINGTON. GEORGIA 30209
TELEPHONE (404) 787-0031

TECEIVE

May 10, 1983

k v N Y 1
CERTIFIED MAIL - . A £21983
RETURN RECEIPT REQUESTED ‘NHRONMENALPQ
, Layn TCTECTI0N .
Department of Natural Resources Mm“?ﬂwimwygyﬁmn

Environmental Protection Division

Industrial and Hazardous Waste Management Program
270 Washington Street, S.W. - Room 824

Atlanta, Georgia 30334

Attention: Ms. Gwendolyn Glass
EPA ID No. GAD 048711972

Dear Ms. Glass:

As per your phone request today, May 10, 1983, we are
sending you a copy of a letter dated August 24, 1982.

Very truly yours,

-/ 4,'//7 L }

D.G. Bollingér

Plant Manager

Mobil Chemical Company
Chemical Coatings Division

DGB/db
Enc.



ggepartment of Nahrral Resources

ENVIRONMENTAL PROTECTION DIVISION
270 WASHINGTON STREET. SW
ATLANTA. GEORGIA 30334

JOE D. TANNER

Commissioner

J.LEONARD LEDBETTER

Division Director

June 2, 1983

Mr. Don Bollinger
Mobil 0il Corp.
Chemical Coating Div.
P.0. Box 71
Covington, GA 30209

RE: Request for Facility Status ..
Changes for Mobil 0il Corporation,
Chemical - Coatings, Covington,

GAD 048711972 ’

Dear Mr. Bollinger:

This will acknowledge receipt of your request for withdrawal of your
application for a Hazardous Waste Facility permit.

Based on the information provided, withdrawal of your application is
warranted and your permit application has been placed in our inactive files.
And your status has been changed to generator.

Please be advised that withdrawal of your permit application invalidates
any variance that you received to continue existing hazardous waste treatment
storage or disposal during the permit review process and that based on our
concurrence with your withdrawal request, the Federal Envirommental Protection
Agency will terminate your facility's interim status.

Should you wish to treat, store, or dispose of hazardous waste in the
future, it will be necessary that a hazardous waste handling permit be issued,
prior to the construction of such facilities, under authority of Section 8 of
the Georgia Hazardous Waste Management Act and paragraphs .10 and .11 of
Georgia's Rules for Hazardous Waste Management, Chapter 391-3-11.

If further clarification is needed on this matter, please feel free to
contact Ms. Gwendolyn Glass at 404/656-7802.

Sincerely,

ﬁﬁéo"\/ -
. Taylor, Jr¥, Program Manager

Industrial & Hazardous Waste
Management Program
JDT:ggb:245
cc: James H. Scarbrough
Moses N. McCall, III

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER
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DEPARTMENT OF NATURAL RESOURCES

ENVIRONMENTAL PROTECTION DIVISION
VINSTE

woipAL SELD
WASTE MANAGEMENT DATA SHEET BURIEE

NAME AND LOCATION OF FACILITY
Mobil Chemical Companvy EPA ID # GAD 048 711 972

Chemical Products Division

9172 Industrial Drive

Covington, Georgia 30209

PERSON TO CONTACT
(ENTER THE NAME, ADDRESS, TITLE AND BUSINESS TELEPHONE NUMBER OF
THE PERSON TO CONTACT REGARDING INFORMATION SUBMITTED ON THIS FORM).

Dominic A. CGrenci, Manager, Environmental Affairs
Mobil Chemical Company
P. 0. Box M-1

Short Hills, New Jersey 07078 (201) 467-8500 Ext. 333

DATES OF WASTE HANDLING

(ENTER THE YEARS THAT YOU ESTIMATE WASTE TREATMENT, STORAGE OR DISPOSAL
BEGAN AND ENDED AT THE SITE. IF YOU SELECTED A FACILITY OFF-SITE PLEASE
NOTE AND EXPLAIN IN YCOMMENTS'" SECTION. '
No treatment, storage or disposal has taken place on this plant site
Mobil Chemical Company obtained interim status as storage facility with
submittal of RCRA Part "A" Hazardous Waste Permit Application on 11/18/80

Intérim status terminated by Region IV EPA bv letter dated 6/2/83 at
Mobil Chemical Companvy's request,

GENERAL TYPE OF WASTE

1- ( ) ORGANICS 7- () BASES

2- () INORGANICS 8- () PCB's

3- (x) SOLVENTS 9- ( ) MIXED MUNICIPAL WASTE
4- () PESTICIDES 10- ( ) UNKNOWN

5- ( ) HEAVY METALS 11- ( ) OTHER (SPECIFY)

6~ ( ) ACIDS

WASTE QUANTITY (ESTIMATED)

Plant generates approximately 1100 gallons of solvent waste every
ninety (90) davs or 4400 gallons per year.

HAS THERE EVER BEEN A SPILL OR DISCHARGE OF A HAZARDOUS SUBSTANCE FROM YOUR

FACILITY? (BRIEFLY EXPLAIN THE NATURE OF THE RELEASE).
None




COMMENTS

(IF THERE IS ANY COMMENTS THAT YOU BELIEVE WOULD CLARIFY THE PAST WASTE
HANDLING PRACTICES OF YOUR FACILITY OR OF FACILITIES YOU SELECTED TO
HANDLE YOUR WASTE, PLEASE ELABORATE IN THE SPACE PROVIDED).
August, 1973 (Plant startup) to January 1983 shipped to Mobil Chemical
Company, Rochester, Pennsylvania for recycle/reuse,

1983 "to present solvent waste sent to-

Oldover Corporation, Cascade, Vireinia and Stauffer Chemical Company
Mt. Pleasant, Tennessee for use as a fuel,

SIGNATURE AND TITLE Dominic A. Grenci (201) 467-8500 Ext. 33-
- NAME | ) TELEPHONE

— a- .-

150 J.F.X 'Parkway
STREET

__Short Hills, New Jersey 07078
TY T ZIP CODE




Georgia Environmental Protection Division
GEORGIA ANNUAL HAZARDOUS WASTE REPORT
Reporting Period January 1 thru December 31, 1983

FORM A
IDENTIFICATION
Please print/type with Elite type (12 characters per inch) OOrLZi;>
mb-
I. EPA I.D. NIMBER | GADO48711972 %
II. NAME OF INSTALLATION gg/
MOBIL CHEMICAL COMPANY _ _____ ______ 2
ITI.INSTALLATION MAILING ADDRESS
P.0._BOX 7L o _______
Street or P.0.Box
EQZEﬁEEQE‘I-______EEQEQEA___io_égg__
City or Town State Zip Code

V. INSTALLATION CONTACT

VI. PROCESS IN USE (Check as appropriate)

- Wpwb PQG | GEN | TRN | TO1 | TO2 | TO3 | TO4 | s0L-{s02 | so3 | so4 |p8o | ps1 | ps3
Mmf;g - .
F’/N X PRIVATE (Handle only self _ COMMERCIAL (Handle waste

generated waste) generated from other sources)

VII.CERTIFICATION - I certify under penalty of Law that I have personally examined a
am familiar with the information submitted in this and all attached documents, and th
based on my inquiry of those individuals immediately responsible for obtaining t
information. I believe that the submitted information is true, accurate, and complet
I am aware that there are significant penalties for submitting false informatio
including the possibility of fine and(imprisonment.

1 7 ; /, i
D. G. Bollinger, Plant Manager ®‘/ W//\.//ﬂ}/éﬂf]/«f Xﬁ'/Z'LJ)?/

Print/Type Name & Title ‘ Signature of V4 Date Signed
Authorized Representative '

Page 1 of2
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MObil Chemicql Compony PACKAGING COATINGS DEPARTMENT

P.O. BOX 71
COVINGTON. GEORGIA 30209
TELEPHONE (404) 787-0031

Industrial & Hazardous Waste Management Program
Environmental Protection Division

Room 724 -
270 Washington Street, S.W, FEB 271384

Atlanta, Georgia 30334 | | #
FNVIRORMENTAL PROTECTION DIVISIO: \
P A e T AND PROTECTION BRANCH

Dear Sirs:

Enclosed is the Hazardous Waste Generator Annual Report for the
Mobil Chemical Company, Chemical Products Division, Covington
Plant for the year of 1983. .

If any additional information is needed, please do not hesitate
to contact me.

Yours truly,
MOBIL CHEMICAL COMPANY
S N A
(o Gdtorere
rocc T
& 24 ]

D. G. Bollinger
Plant Manager

DGB/jmh
enclosures



MObiI Chemical Company CHEMICAL PRODUCTS DIVISION

CERTIFIED MATL - RETURN RECEIPT REQUESTED
P 475 424 683 PO BOXM 1

SHORT HiLLS NEW JERSEY 27078
TELEPHONE (2013 467-3500

June 1, 1984 /
| N 111984
Mr. Jack Dempsey C~TiON DWVISION
Industrial and Hazardous Waste Management PrograJ}“”RONMENTALPROYLCSQANCH
Environmental Protection Division LAND PROTECTION
Room 724

270 Washington Street, S.W.
Atlanta, Georgia 30334

RE: CORRECTED 1983 HAZARDOUS WASTE DISPOSAL REPORT
MOBIL CHEMICAL COMPANY
COVINGTON PLANT

Dear Mr. Dempsey:

Per your telephone conversation of June 1, 1984 with Mr. D. G. Bollinger,
Plant Manager of our Covington facility, I have attached a corrected
copy of the reference report,

I apologize for the inconvenience. If any additional information is
needed, please do not hesitate to contact me at (201) 467-8500, ext. 337.

Yours truly,

MOBIL CHEMICAL COMPANY

—————

c;fma%a’ =P

Janet M, Hartman
Administrative Assistant
Environmental Engineering

attachment

cc: Mr, D, G. Bollinger, Plant Manager, Covington
Mr., D. A. Grenci, Manager, Envirommental Affairs



name of Installation:
EPA 1.0. Number: 6 AD 048711972

SELF-GENERATED HAZARDOUS WASTE AND ITS DISPOSITION

CHEMICAL C

M

torm

[ | | Lt 1 I | ' |
L1 1 Lt 1t L L 1 {11
, D ;0,041 [ | L1 '
1. LPA hAZARDUUS WASTE NUMBER F,0,0,51 | | | S T T I6TAL
2. un Hand, Un-site on January 1, 1983 4.51 4,51
3. Generated during 1983 19,798 19,798
4. TOTAL AMOUNT FOR WHICH TO ACCOUNT 24,308 24,308
5. Shippea to State of  Pennsylvania 4,51 4,51
6. Shipped to State of Tennessee 5,338 5.338
7. Shippea to State of Virginia 13.867 13,867
8. Shippea to State of
9. Shipped to Georgia facility for Use,
Reuse, Recycle or Reclaim
0. Shippea to ueorgia Facility for
Treatment, Storage, oOr Disposal
11. Treatea Un-site
12. Treatment Code
13. Disposed of Un-site
14. Lisposal tode
15. On hnand, On-site on December 31, 1983 0,593 10,593
lo. Storage Code S0l
17. Otner (txplain)
16. TUTAL AMOUNT OF DISPOSITIUN 24,308 24,308
page 1 _ of

— —




Mobil Chemical Company

PO BOX M1

SHORT HILLS. MEW JERSEY 57078

TELEPHONE 1201, 467 8500
July 20, 1984

CERTIFIED MAIL P475 424 631
RETURN RECEIPT REQUESTED

ENVIRONMENTAL PROTECTION AGENCY
REGION 1V

345 Courtland St., N.E.
Atlanta, GA 30365

Attention: Ms. Nell Keever

Re: MOBIL CHEMICAL COMPANY
CHEMICAL PRODUCTS DIVISION
COVINGTON, GEORGIA PLANT
EPA ID #GAD 048711972
NOTIFICATION of OWNERSHIP of CHANGE

Dear Ms. Keever:

Effective July 31, 1984, ownership of the Mobil Chemical Company,
Chemical Products Division Plant located at 9172 Industrial Drive,
Covington, GA 30209 will be transferred to:

The Valspar Corporation

1101 Third Street South

Minneapolis, MN 55415
(612) -332-7371

EPA ID #GAD 048711972 should now be transferred to the Valspar Corporation.
All future communications regarding this plant are to be sent to the new
owners.

Very truly yours,

Environmental Affairs

.DAG:esu

cc: Herbert F. Denker, Secretary cc: Mr. Tim Cash
Valspar Corporation Dept. of Natural Resources
1101 Third Street South Environmental Protection Division
Minneapolis, MN 55415 270 Washington, S.W. Room 723

Atlanta, GA 30334

bcc: D.G., Boutte - NYC
P.B. Raue - NYC
D.G. Bollinger - Covington
M.J. Smallhoover - Pittsburgh
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Mobil Chemical Company / /;.,i%}“m
(V]
/ PO BOXM-1
SHORT HILLS NEW JERSEY 07078
TELEPHONE (2017 467 8500

July 20, 1984

CERTIFIED MAIL P475 424 632
RETURN RECEIPT REQUESTED

Department of Natural Resources
Environmental Protection Division
270 Washington, S.W., Room 723

Atlanta, GA 30334 5,”,”% JUL 25 1984
3
Attention: Mr. Tim €ash ’4M01275f€°75CH0NzanMA
- "\\l r‘“'ﬂ‘:'\"f:H ’

Re: MOBIL CHEMICAL COMPANY
CHEMICAL PRODUCTS DIVISION
COVINGTON, GA PLANT
EPA ID #GAD 048711972
NOTIFICATION of OWNERSHIP CHANGE

Dear Mr. Cash:

Effective July 31, 1984, ownership of the Mobil Chemical Company,
Chemical Products Division Plant located at 9172 Industrial Drive,
Covington, GA 30209 will be transferred to:

The Valspar Corporation

1101 Third Street South

Minneapolis, MN 55415
(612)-332-7371

EPA ID #GAD 048711972 should now be transferred to the Valspar Corporation.
All future communications regarding this plant are to be sent to the new
owners.

Very truly yours,
IL. CHEMICAL COMPANY

L]

nci, Manager
Environmental Affairs

DAG:esu

cc: Herbert F. Denker, Secretary cc: Ms. Nell Keever
Valspar Corporation Environmental Protection Agency
1101 Third Street South Region IV - 345 Courtland St., NE

Minneapolis, MN 55415 Atlanta, GA 30365



- ’/’"s', R, e ,4«; el N -\,«,L: SRS
i dw 7 i Spr il “-i./l,'u'sﬂuuv- P

¢ A B Pmrta ledid Caers
I e

Certified Mail #P475424647
Return Receipt Requested

: { ? / 150 J.F K. Parkway/Short Hills, NJ 07078
& Mailing Address: P.O. Box M-1/Short Hills, NJ 07078

’ ‘ 201/467-8500

L_/M;g 8, 1984 E C E Iéj/(%/D
AUG 14 194 7/ 21

Department of Natural Resources

Environmental Protection Division ENVIR 2 0er o
270 Washington Street, S.W. - Room 723 f&”“:“L;:SICU&JDWB,
Atlanta, GA 30334 LA%D PROTECTIy BRANCH n

Attention: Mr. Tim Cash

Re: Mobil Chemical Company
Covington, GA Plant
EPA ID # GAD 048 711 972
Notification of Ownership Change

Dear Mr. Cash:

Effective July 31, 1984, ownership of the Mobil Chemical Company Plant
located at 9172 Industrial Drive, Covington, GA 30209 has been transferred
to:

The Valspar Corporation Mailing Address:
1101 Third Street South P.0. Box 1461
Minneapolis, MN 55415 Minneapolis, MN 55415

(612) 332-7371

EPA ID # GAD 048 711 972 should now be transferred to The Valspar Corporation.
A copy of the revised "Notification of Hazardous Waste Activity" submitted to
EPA Region IV is attached. All future communications regarding this plant are
to be sent to the attention of the local plant maanger. I can be reached at
The Valspar Corporation, Short Hills, New Jersey office, should you require
additional information.

Very truly yours,

THE VALSPAR CORPORATION

ﬁ%?f“ﬁanager

Environmental Affairs

sd
Attachment

cc: Herbert F. Denker



AD!TACHA

r o Approved UME No. 158-8S/9016

Fizase print or type with ELITE type (712 characters/inch) in the unshaded areas only, GSA No.

0246-EPA-OT

U.S. ENVIRONMENTAL PROTECTION AGENC®

Recovery Act).

AR A G s

an | [
\"IEm NOT. "iCATION OF HAZARDOUS WASTE A. 'IVITY |[INSTRUCTIONS: If you received s preprin

< label, sffix it in the space at left. If any of

INSTALLA- information on the labe! is incorrect, draw a |
Ig?r; g‘erA through it and supply the correct informat
in the approprists section below. If the labe

. ;‘é:,:hg',;'g,;. EPA ID # GAD 048 711 972 complete and correct, leave Items |, 11, and

below biank. If you did not receive a preprin’

e label, complete all items. “Instailation” mean
TION ' single site whers hazardous waste is generat

I MAlLING : THE VALSPAR CORPORATION trested, stored and/or disposed of, or a tra
porter’s principal place of business. Please re

9172 Industrial Drive to the INSTRUCTIONS FOR FILING NOT!

CATION before completing this form. 1

LOCATION information requested herein is required by |

L OF INSTAL- Covington, GA 30209 (Section 3010 of the Resource Conservation a

Lol s
¥ AT

INSTALLATION'S EPA 1.D. NUMBER APPROVED | o a harD

Y e Y
R i TR T

.y s o EEE SR T Y T
I T T s Ty
Lo v g e Sade L Tl i,

St

e e e

b dars) St it TN

G|R{EIN{C|I| |D|.]|A}. MIGIR| |[E|N|JVII|R| [A|F|F|A|I|R]|S 210]1[.1416}17|[8]5/|0]|0

V. OWNERSHIP

13 118 - A3 ) 4@ = i i = Bi L] - (1]

> A% ]

b
VII. MODE OF TRANSPORTATION (transporters only — enter "X " in the appropriate box(es}))

DA. AR e. ran. Je. micuway I:]o. WATER D:. OTHER (specify):
at [ 1] - () 1]

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

I this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided balow.

- A. NAME OF INSTALLATION'S LEGAL OWNER
zf<] T
<|8|THIE; |v]A]L|s|P|A[R| [c|o[r|P|o|R|A|T|1|0|N
[ KB I - M)
8| (enter"ihne pprapriate eHer It box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in The appropriote box(es)) g
- @A. GENERATION gl. TRANSPORTATION (complete item VII)
F = FEDERAL M i
M = NON-FEDERAL DC. TREAT/STORK/OISPOSKE DD. UNDERGROUND INJECTION
sy (13 -

L e R A e Y S R
Mark “X" in the appropriate box to indicate whether this Is. your installation’s first notification of hazardous waste activity or a subsequent notification

D A. FIRST NOTIFICATION @ 8. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES i aoas ane y re

Please go to the reverse of this form and provide the requested information,

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSI



1.O. -~ FOR OFFICIAL USE ONLY

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Psrt 261 31 fof oach listed haurdous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 ] [
[£) GO ol [ T T =] < am B 0 ™ B %
|-

7 8 ? 10 LR ] 12
) - ) - ¥ | 3 - Fd 2] - [T F3) R % n P

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your instaliation handles. Use additional sheets if necessary.

13 14 18 16 17 18

K| 0] 8|6

E: M ] ECNC EENR ENNENC % ] NI S
19 20 2t 2 23 24

= £ T3 - F) AT 1) F3) - ) 2 - ¥ | B - T
23 26 27 28 29 30

33 CE) 73 ERRRNE 7 ) IS £ - %% <] ) F2) P )

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemicat sub-
stancs your installation handles which masy be & hazardous waste. Use additional sheets if necessary.

3t 32 33 34 38 38

3} T Ee F£) - Fr n PR T 53 Y 5 B £x) 5] PR )
37 38 39 40 41 42

) - =) - T 1) LR - ) O n - I F7) L)
43 44 48 46 47 48

) - £ B - [T i L) 0 = e ) - T ] ) - 78

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instaliation handles. Use additional sheets if necessary.

49 50 st 2 83 34

—d o e

n - 1 3 - = e x LI ] [23 - 2] 5 (2] E:] .« 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handies. (See 40 CFR Parts 261.21 — 261.24.)

Qq. IGNITABLE Ez. CORROSIVE Ds. REACTIVE Da. TOXIC
{Doot)} {Dooz2) {D0o03} {Doo0)

X. CERTIFICATION S0 heitbiicts s Gt syo = Lo U e A R P U

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

NAME & OFFICIAL TITLE (type or print) DATE SIGNE

SIGN URE
; W E.S. Pachasa, Plant Manager /2y f7

EPA Form 8700-12 (6-80) REVERSE

NOTE: Change in Ownership Only




gﬁepzn'tment of :Natm'al gResnurtes

= ENVIRONMENTAL PROTECTION DIVISION
270 WASHINGTON STREET. Sw

JOE D. TANNER ATLANTA, GEORGIA 30334
Commissioner

J. LEONARD LEDBETTER . October 29, 1984
Division Director

Mr. G. A. Grenci, Manager
Environmental Affairs

The Valspar Corporation
P. 0. Box 1461
Minneapolis, MN 55415

RE: Ownership Change from Mobil Chem Co. - Covington for;
GAD048711972

Dear Mr. Grenci:

We are in receipt of your notification of ownership change from Mobil
Chemical to Valspar Corporation.

Our office has made the necessary changes to our files and all future
correspondence will be directed to the Valspar Corporation.

If further assistance is needed, please feel free to call this office at

404/656-7802.
Sincerely,
/E£Z1244—1_¢
Gwendolyn C. Glass
Environmental Specialist
Industrial & Hazardous Waste
Management Program
GCG: jrh:0307R

File: Valspar Corporation (R)

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER



Georgla Environmental Protection Division
GEORGIA ANNUAL HAZARDOUS WASTE REPORT
Reporting Period January 1 thru
FORM A
IDENTIFICATION

Please print/type with Elite type (12 characters per inch)
I. EPA I.D. NUMBER GADOLG711972

II. NAME OF INSTALLATION
THE_VALSPAR_CORPORATILON/ZMOBLL_CHEMLCAL CO

9303 _INDUSTRIAL_DRIVE _________
Street or P.0.Box

COVINGTON GEORGIA _ 30209 __ ______
City or Town State Zip Code

IV. LOCATION OF INSTALLATION (if different than Section III. above)

Name (last and first)

hokh 737 0031

Phone No. (Area code & number)

VI. PROCESS IN USE (Check as appropriate)

5QG | GEN| TRN | TO1 | TO2 | TO3 | TO4 | SO1 | S02 | S03 ] s04 | D80 | D81 | D83
X

X PRIVATE (Handle only self __  COMMERCIAL (Handle waste
generated waste) generated from other sources)

VII.CERTIFICATION - I certify under penalty of Law that I have personally examined a
am familiar with the information submitted in this and all attached documents, and th
based on my inquiry of those individuals immediately responsible for obtaining t
information. I believe that the submitted information is true, accurate, and complet

1 am aware that there are signiﬁécant penalties for submitting false informatio
including the possibility of fine a '

imprisonment,
’ ) / | i P ; //
0.J. Zunic, Operations Manager A /émg_f/' ‘ e ' 7 .x'é
Print/Type Name & Title Signat're/qf’ Date Signed
Authorized Representative

Page 1 of 2

———
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name of Instailation:
EPA 1.0, Number: 6 A

-
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SELF-GENERATED HAZARDOUS WASTE AND ITS DISPOSITION

ol|o

olo

no

S "

S

i
b

pome  Boon  foae e

et

S N S

1. tPA hAaZARDUUS WASTE NUMBER TOTAL

2. un Hand, Un-site on January 1, 1984 0.593 0.593

12,014 12,014

3. cmanqapoa during 1983

4. TUTAL AMOUNT FOR_WHICH TO ACCUUNT 12.607 12.607

5. Shippea to State of Tennessee 12,607 12.607

6. Shipped to State of

7. Shippeao to State of

8. Shippea to State of

9. Shipped to Georgila Facility for Use,
Reuse, Recycle or Reclaim

10. Shippea to weorgia Facility for
Treatment, Storage, or Disposal

11. Treatea Un-site

12. Treatment Code

13. Disposed of Ln-site

14. Lisposal tode

15. On Hand, On-site on Jan. 1, 1985 0.00 0.00

1b. Storage Code

17. Other {(txplain)

S
16. TUTAL AMOUNT OF DISPOSITIUN 12.607 , 12.607

. Page 2 of

——
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MObiI ChemiCCﬂ Compd nY : PACKAGING COATINGS DEPARTMENT

PO.BOX TN
COVINGTON. GEORGIA 30209
TELEPHONE (404) 787-0031

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Industrial & Hazardous Waste Management Program
Environmental Protection Division

Room 724

270 Washington Street, S.W.

Atlanta, Georgia 30334

ATTENTION: ANNUAL REPORTS

Dear Sirs:

Enclosed is the Hazardous Waste Generator Annual Report for the
Mobil Chemical Company, Chemical Products Division, and the
Valspar Corporation, Covington Plant for the year of 1984,

If any additional information is needed, please do not hesitate
to contact me.

Yours truly,

THE VALSPAR CORPORATION

Y G T
@V' \."‘V ,/f D T A
W D. J. Zuch/ /l

g _1%_ Operations anager

77’



PRELIMINARY ASSESSMENT
TELEPHONE CONVERSATION RECORD

Site Name: MObLL Qhﬂm&l. Co— Cflemm;ﬂ ‘PFCI‘ 1.D.# GAD OHR T[T
Location Address: 9179 Industral, Deowe, CownaJrz)m Ga. 3090

Phone: ( ) -

-~

Contact: f(\r. :Domuuc A, C"M“ﬁac,L Title: BEwir )1 A

Caddress: PO Bex M-t | Shoct Hills . , News J'Qfse,\‘/ I ulavi CQN‘Z‘;)MBI%N%HEMIC

Phone: (DD4H] - 500 €Dd:133325

Authority: Section 3012 of CERCLA, Comprehensive Environﬁental Response, Compen-
sation and Liability Act.

Facility has notified EPA via - RCRA 3001 site is in HWDMS
- CERCLA 103c site is in NOTIS

Need Information concerning waste generation and disposal prior to Nov. 19, 1980.

How long has facility been in operation? : ’CP755

What kind of wastes were generated and how much?
602.\1{30‘2- LUGOJ-P,E% : &5 tone - TQ.C)[(‘JQA
Was it disposed on site and where?

NO , ungles nuw. nouar d‘g,ffma of on e

Was it transported offsite and where?

Yen  wastes woce reclanod  Loo Gofts ae 4o, who ce )

Was it treated and how?

Ny was noor freated. sonk of€ sds. £or ro_n,vdzm

Have there been any past spills? Describe.

NOy thore. oo boan 0o %DIU o tho bost ~F his
Knou;lodmp-,

Date of call: __ |AN-24-25 Time: _ .20 Am ( Left N\essagei_\,

N Company s now Hrsnodk Nals Corpcraﬂzbi/ Wwho
ook ovar Aury }_Ed: [9%4 @w)bY il |

, ID-25- 85 8:55 AM. My, Gcencdl retcned.




Ners Compay did, cetrion. sdo. TD rumbor
GAD D43 Tl 91



“e .

o EPA POTENTIAL HAZARDOUS WASTE SITE REGIOf (SITE MUMBER )
\Y 4 \ TENTATIVE DISPOSITION c.mgi@}@'g Iras i
File this forz in the regional Hazardous Waste Log File and submit s copy to: U.S. Environmenta! Protection Agency; Site Trackis

Systex, Hazardous Wret.1e Enisrcement Task Force (EN-335), 401 M S, SW, Washington, DC 20460.

I. SITE IDENTIFICATION
A, SITE NAME B. STREET

c. ci1ry D. STATE E. ZI® CODE

II. TENTATIVE DISPOSITION
Indicate the recommended actonfs) anZ sgencyfres) that should be involved by marking ‘X’ in the appropriate boxes.

ACTION AGENCY
RECOMMENDATION
MARK X €E™a STATE LOCAL PRIVA

A, NO ACTION NEEDEZ ~ NO HAZARD R " SRS ; 'A N
B. INVESTISATIVE ACTIONIS) NEEDEL (]! yes, complere Section IT1,)
C. REMEDIAL AZTION NEEDED (If ves, complete Section IV.) . . . . . - .

ENFORZEMENT ACTION NEELED 71! yes, apecil) in Part £ whether the cave will N
D. be primarily managed by the EPA or the State anc what type of enforcament action

is snucipated.) ~

E. RATIONALE FOR DISPOSITION

3 e .
AN LA V2 : .
F.INDICATE T“HE ESTIMATED DATE OF FINA_ DISP G.IF A CASE DEVELOPMENT PLAN 1S NECESSARY, INDICATE T
{mo., day, & yr.) ESTIMATED DATE ON WHICH THE PLAN WiLL BE DEVELOPE
(mo., day, & yr.)

H. PREPARER INFORMATION )
1. NAME 2. TELEPHONE NUMBER J:. DATE !mo., day, & yv.)

| IN. INVESTIGATIVE ACTIVITY NEEDED
ATIDENTIFY ADDITIONAL INFORMATION NEEDEL TO ACHIEVE A FINAL DISPOSITION.

B. PROPOSEL IMVESTIGATIVE ACTIVITY (Detailed Inlormation)

2. SCHEDULED . TO BE
DATE OF PERFORMED BY 4.

1.METHOC FOR OBTAINING ACTION (EPA, Conm ESTIMATED 5. REMARKS

REEDED ADDITIONAL INFO. (mo.dey, & yr, tractor, State, ®tc.) MANHOURS

8. TYPE OF SITE INSPECTION

tn

—— — — — ——— —— —— a— g — — e —— n— —— —a— —— — — a— — —

. e e e e cmmem [ ewm—— e et e — e emeee emem {ceees e emesse cm— o emes —— e

ts)

N
b. TYPE OF MONITORING
")

)

¢, TYPE OF SAMPLING
m 1

hransntis e s e et emees e e seeed s e e e cmedm bt e seees s s eseses e S

@

EPA Form T2070-4 (10-79) Continue On Reverse



U.S. ENVIRONMENTAL PROTECTION AGENCY PAGE : 131
REGION: 04 OFFICE OF EMERGENCY AND REMEDIAL RESPONSE RUN DATE: 01/09/86
STATE : GA CERCLIS vi.2 RUN TIME: 10:01:20

H

M.2 - PROGRAM MAINTENANCE FORM

* ACTION: _
SITE: MOBILE CHEMICAL CO PLASTICS GROUP
EPA 1I0: GADO0D613794 PROGRAM CODE: HO) PROGRAM TYPE: * -
PROGRAM QUALIFIER: ALIAS LINK : ¥ e —
PROGRAM NAME : SITE EVALUATION *

DESCRIPTION:




U.S. ENVIRONMENTAL PROTECTION AGENCY

132

REGION: 04 OFFICE OF EMERGENCY AND REMEDIAL RESPONSE RUN DATE: 01/09/86
STATE : GA CERCLIS vi1.2 RUN TIME: 10:01:20
M.2 - EVENT MAINTENANCE FORM

* ACTION: -
SITE: MOBILE CHEMICAL CO PLASTICS GROUP
PROGRAM: SITE EVALUATION
EPA ID: GAD000613794 PROGRAM CODE: MOl EVENT TYPE: DS1
FMS CODE: EVENT QUALIFIER ¢ EVENT LEAD: E * . —_— -
EVENT NAME: DISCOVERY STATUS: * -
DESCRIPTION:

-

*

-

ORIGINAL CURRENT ACTUAL

START: START: START: o Y PR S S —t
COMP : COMP : COMP : 08/01/80 * o e — i e el
HQ COMMENT:

»
RG COMMENT:

-
Co0P AGR 8 AMENDMENT # STATUS STATE %2

0 o —_— J——
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REGION: 04 OFFICE OF EMERGENCY AND REMEDIAL RESPONSE RUN DATE: 01/09/86
STATE : GA CERCLIS V1.2 RUN TIME: 10:01:20
M.2 - EVENT MAINTENANCE FORM

* ACTION: -
SITE: MOBILE CHEMICAL CO PLASTICS GROUP
PROGRAM: SITE EVALUATION
EPA ID: GADGO0613794 PROGRAM CODE: HO1 EVENT TYPE: PAl
FMS CODE: EVENT QUALIFIER : EVENT LEAD: s fal R -
EVENT NAME: PRELIMINARY ASSESSMENT STATUS: * -
DESCRIPTION:

*

»

k.

k]

ORIGINAL CURRENT ACTUAL

START: START: START: 12/27/8% * oI -t —t
COMP : COMP : COMP : 12/30/8% ol S — el e Y Sy S
HQ COMMENT:

»
RG COMMENT:

»
CO0P AGR % AMONDMENT # STATUS STATC %

o N —_— ——




U.S. ENVIRONMENTAL PROTECTION AGENGY
REGION: 04 OFFICE OF EMERGENCY AND REMEDIAL RESPONSE
STATE : GA CERCLIS Vvi1.2

M.2 -~ COMMENT MAINTENANCE FORM

SITE: MOBILE CHEMICAL CO PLASTICS GROUP

EPA ID: GAD000613794

COMm

NO COMMENT ACTION

001 PART A- ON FILE o

PAGE : 134
RUN DATE: 01/09/86
RUN TIME: 10:01:20



II.

III.

Iv.

VI.

VII.

-

PRELIMINARY ASSESSMENT COVER SHEET
MOBIL CHEMICAL CO. - PLASTICS DIV. - GENERAL PRODUCTS
GAD000613794

HISTORY OF SITE

The Mobil Chemical Company - Plastics Division - General Products is
located on Alcovy Road (P. 0. Box 71) in Covington, GA 30209. It has
been in operation and under the same ownership since 1966. This plant
is a plastic processor and converts polyethylene into plastic film for
can liners, food bags, laundry bags and pallet overwrap. The two waste
streams generated by this facility are spent solvents and caustic wash
waste. Solvents are used to dilute inks and to clean up ink presses
and other contaminated equipment. Arivec picks up this waste for recycling
and returns approximately 55% by volume for reuse. Caustic cleaners
are used to wash stainless steel ink trays removed from the presses. This
waste is manifested to Chem Waste in Alabama. The Part A Application
for this facility has been withdrawn and it is currently classified as
a hazardous waste generator.

NATURE OF HAZARDOUS MATERIALS

The hazardous materials present at this facility are spent solvents (3.5
drums/mo.) and caustic wash waste (20 drums/yr.).

DESCRIPTION OF HAZARDOUS CONDITIONS, INCIDENTS, PERMIT VIOLATIONS
According to Mr. Alan Box, Plant Engineer of Mobil Chemcial Co. - Plastics
Division, all wastes are transported off-site for disposal. No spills
have occurred to the best of his knowledge.
ROUTES OF CONTAMINATION
None
POSSIBLE AFFECTED POPULATION AND RESQURCES
There is no evidence that residents or businesses in the area are affected.
RECOMMENDATIONS AND JUSTIFICATIONS
There is no evidence that past waste disposal practices are affecting
the population or environment. There have been no violations or incidents;
the facility is in compliance. For these reasons this facility is assessed
a "None" priority for a Site Inspection.

Lt RN
REFERENCE TO SUPPORTING DATA SOURCES
1. EPA 3510-1, 3510-3 (6/80) Form, 11/19/80.

2. Generator Annual Hazardous Waste Reports, 1981 & 1982.



10.
11.

12.
13.

GAK/mcw041
File - Mob

Chemical Report (Law & Co.) RE: Caustic and Ink Wastes, 3/25/83.
Hazardous Waste Manifests; 12/18/79, 5/12/80 & 11/18/82.

Letter, 4/28/83, Request for Withdrawal of Part A Application from
Mobile Chemical Co. - Plastics Division.

GA EPD Trip Report, 5/13/83.

. . Letter, 6/20/83, Acknowledgement of withdrawal and warranted status

change to generator - from GA EPD.

Georgia Annual Hazardous Waste Report, 1983.

Waste Management Data Sheet, 1984.

Letters, 2/15/84, 3/12/84, RE: Removal of non-hazardous wastes.

Chemical Report (Law & Co.) RE: Chemical Analysis of Waste 01l
and Disposal of Drums 8/9/84.

Letter, 9/4/84, RE: Drum Disposal.

Telephone Conversation Record, 10/85.

il Chemical Co. - Plastics Division (B)



ré Em POTENTIAL HAZARDOUS WASTE SITE P’:‘“'“ SITE NUMBER
L\’ TENTATIVE DISPOSITION G WDeosoeissge,

File this form ir the regional Hazardous Waste Log File and submit s copy to: U.S. Environmental Protection Agency; Site Tracking
System, Hazardous Waste Enforcement Task Force (EN-335), 401 M S., SW, Washington, DC 20460.

1. SITE IDENTIFICATION

A. SITE NAME B. STREETY

C. CiTy D. STATE E. Zi® CODE

. TENTATIVE DISPOSITION

Indicate the recommended scuon(s) and sgencyfies) that should be involved by marking 'X’ in the appropriate boxes.

ACTION AGENCY

RECOMMENDATION

A RK X" E®™A STATE LOCAL {YPRIVATE

A. NO ACTION NEEDED ~ NO HAZARD v . g Y -

B. INVESTISATIVE ACTIDN!S: NEEDEC (I/ yeos, compleie Section m.)

C. REMEDIAL AZTION NEEDED (If yes, complete Secuon IV.)

ENFORCEMENT ACTION NEEDED {1 yes, specily in Part E whether the case will *
D. be primarily managed by the EPA or the State anc what type of enforcament action
is anticipated,)

E. RATIONALE FOR DISPOSITION

a

£ ? s g -~ }f"
:Z%ﬁtf’ //?:'ﬁ/‘f/ﬁé AN AN f ‘{gﬁ,ﬁw‘ﬁ ' Y. / gf %@é m

o,

F.INDICATE THE ESTIMATEL DATE OF FINAL DISPOSITION G.IF A CKSE DEVELOPMENT PLAN IS NECESSARY, INDICATE THE
(mo., dey, & yr.) ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELOPED
(mo., day, & y1.)

H. PREPARER INFORMATION
1. NAME 2. TELEPHONE NUMBER la. DATE ‘mo., day, & yr.)

INL INVESTIGATIVE ACTIVITY NEEDED

(A IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION.

8. PROPOSEL INVESTIGATIVE ACTIVITY (Detalled Information)

SCHEDULED 3. TO BE
DATE OF PERFORMED BY 4,
1.METHOD FOR ODBTAINING ACTION (EPA, Con- ESTIMATED 5. REMARKS
NEEDED ADDITIONAL INFO. (mo.day, & yr, tractor, Srate, etc,) MANHOURS

8. TYPE OF $ITE INSPEC TION
)

e — — —— — — — — e —— i —p— — — o — — — — — ——— — oy

2y

2 2]

b. TYPE OF MONITORING
(1

L — ee——" —— — r— — — — — — — — — e m——a— —— ——— — — —— o - —

€. TYPE OF SAMPLING
(3] 1

———_—_.-_.—-—.——.————_—-—-—.——.——.-———._—_———

@)

EPA Form T20704 (10-79) Continue On Reverse



a POTENTIAL HAZARDOUS WASTE SITE C:; 'gi:‘gg’z'gﬁglgsm
< EPA PRELIMINARY ASSESSMENT
\Y4 PART 1- SITE INFORMATION AND ASSESSMENT GA__| D000613794
Il. SITE NAME AND LOCATION
01 SITE NAME (Legai, comman, or descriptive name of sita) Gen 02 STFi;E-T. ??:JTEgg.XORfiECIFIC LOCATION IDENTIFIER
—_Mohil Chemical Co. - Plastics Div. - Prod. Alcovy Road & Industrial Blvd.
03 CiTy 04 STATE|O0S ZIP CODE 06 QOUNW O7g8lég 08 (é%l:er
Covington GA 130209 | Newton 217 | 04
09 COORDINATES | ATITUDE LONGITUDE
33° _37'_38.0"N 083° 51' 36.0"W

10 DIRECTIONS TO SITE (Starting from nearest pubiic road)

From the intersection of US Hwy. 278 & Alcovy Road in Covington, go north on Alcovy
Road for 3/4 mile. Site is on the right (east).

ill. RESPONSIBLE PARTIES
01 OWNER (i knownj

02 STRE?’ (Bus(rss. w.:mw;

Mobil Chemical Co., Div. of Mobil Qi1 Corp. Alcovy Rd. & Industrial Blvd.
o3 cITy 04 STATE| 05 ZiP CODE 08 TELEPHONE NUMBER

Covington GA | 30209 (404 786-5372
07 OPERATOR (f known and aifferent from owner) 08 STREET (Business, mafing, residentisl)
|__Same as above
09 CITY . TOSTATE| 11 zip CODE 12 TELEPHONE NUMBER

{ )
13 TYPE QF OWNERSHIP {Check onsj
R A PRIVATE (3 B. FEDERAL: - : U C.STATE  OD.COUNTY  [J E. MUNICIPAL
gency nama,
O F. OTHER: O G. UNKNOWN
{Specify}
14 OWNER/OPERATOR NOTIFICATION ON FILE {Check all that apply) .
X A. RCRA 3001 DATE RECEIVED: W [J B. UNCONTROLLED WASTE SITE (cercta 103 ¢ DATE RECEIVED: 0 C. NONE
M AY  YEA MONTH DAY YEAR
IV. CHARACTERIZATION OF POTENTIAL HAZARD
01 ON SITE INSPECTION BY (Chack att thar apply) )
RYES DATE_ (05,13,83 O A EPA 0 B. EPA CONTRACTOR § C.STATE O D. OTHER CONTRACTOR
0 No MONTH DAY YEAR U E. LOCALHEALTHOFFICIAL [ F. OTHER: '
{Spwcity}
CONTRACTOR NAME(S):

02 SITE STATUS (Chack one) 03 YEARS OF OPERATION

XA ACTIVE O B.INACTIVE  [J C. UNKNOWN 1966 l present [J UNKNOWN

BEGINNING YEAR " ENDING YEAR

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED
Spent solvents - naphtha, N propyl alcohol, ethylene glycol butyl ether and ethylene
-glycol monoethyl ether. }

Caustic wash waste - lead and chromium (high concentrations).

05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION

None

V.PRIORITY ASSESSMENT
01 PRIORITY FOR INSPECTION (Check one # high or medium is checked, complets Part 2 - Waste

Intormation and Part 3 - Description of Hatardous Conawons sng incrtents)
0 A HIGH 01 8. MEDIUM Oc Low (X D. NONE

{Inxpecton raquirag promptiy) {inspacton required) {Inspect on time evaiable baysf {No lurther action nesded, complete current A12o0s k0N fo0rm)

VI. INFORMATION AVAILABLE FROM

01 CONTACT 02 OF rAgency/Organizaton) 03 TELEPHONE NUMBER
Alan Box _ Mobil Chemical Co, - Plastics Div. '404’ 786-5372

04 PERSON RESPONSIBLE FOR ASSESSMENT ?C 05 AGENCY 068 ORGANIZATION O7 TELEPHONE NUMBER | 08 DATE :
Gilda A. Know]eS'giCl' DNR-EPD RAU ‘404 656-7404 | —10.02.85

EPAFORM 207042 {(7-81)




a POTENTIAL HAZARDOUS WASTE SITE b Ll
\-’EPA PRELIMINARY ASSESSMENT DO00E 13704
) PART 2- WASTE INFORMATION

Il. WASTE STATES, QUANTITIES, AND CHARACTERISTICS

01 PHYSICAL STATES (Check at tnat apply) 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Check afl that appiy)

4 A souo U E SLURRY e o uanilies A.TOXIC 3 E. SOLUBLE O 1. HIGHLY VOLATILE

Sl SRS, giiioe  gionioms

CUBIC YARDS L] D. PERSISTENT XiH. IGNITABLE O L. INCOMPATIBLE
{3 D OTHER 3 M. NOT APPUCABLE
{Spacity) NO. OF DRUMS 62
iH. WASTE TYPE
CATEGORY SUBSTANCE NAME 01 GROSS AMOQUNT 02 UNITOF MEASURE] 03 COMMENTS

SLU SLUDGE ’
oLw OILY WASTE un knom ______
soL SOLVENTS 42 55 gal. dr! annual vol. - solvents & ink.
PSD PESTICIDES
oCC OTHER ORGANIC CHEMICALS
10C INORGANIC CHEMICALS
ACD ACIDS
BAS BASES
MES HEAVY METALS 20 25 gal. dri annual vol. - contained in casuti

IV. HAZARDOUS SUBSTANCES (seo Appendix for most frequently cied CAS Numbars) was h .

01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION | SS MEASURE OF
S0l | ethylene glycol 107-21-1 drums/landfill | —weeee = | oo
OLW | selenium 7782-49-2 | drums/landfill e ettt

V. FEEDSTOCKS (e Avpondix tor CAS Numbers)

CATEGORY Q1 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
FoS Jead 00 | ——me FDS arsenic 7440-38-2
FDS chromium 7440-02-2 FDS
FOS naphthalene 91-20-3 FOS
FO3 cadmium 7440-43-9 FOS
Vi. SOURCES OF INFORMATION (Cue speciic raterences. o . state ies. sample anwlys:s, reports )
GA EPD State Files
Mobil Chemical Company Plastics Div. - General Products.
Telephone Conversation Record, 10/2/85.

EPAFORM 2070-12 (7-81)



L1 TIFICATION
~ POTENTIAL HAZARDOUS WASTE SITE DENTIFICATIO
Ot STATE| 02 SITE NUMBER
L EPA PRELIMINARY ASSESSMENT er | D000BIIY94
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS
. HAZARDOUS CONDITIONS AND INCIDENTS
01 5 A. GROUNDWATER CONTAMINATION 02 O OBSERVED {DATE: ) O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION . ‘
0108. SURFACE WATER CONTAMINATION Q20 OBSERVED(DATEI e ) O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION
01 [ C. CONTAMINATION OF AR 02 OBSERVED (DATE: ) {J POTENTIAL [J ALLEGED
03 POPULATION POTENTIALLY AFFECTED: — 04 NARRATIVE DESCRIPTION ‘
o1 3D, FIRE/EXPLOSIVE CONDITIONS 02 [J OBSERVED {DATE: ) O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: —— 04 NARRATIVE DESCRIPTION v
01 J E. DIRECT CONTACT 02 7 OBSERVED (DATE: ——— ) 0 POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: e 04 NARRATIVE DESCRIPTION
01 3 F. CONTAMINATION OF SOiL 020 OBSERVED (DATE: [ | 0 POTENTIAL 3 ALLEGED
03 AREA POTENTIALLY AFFECTED: — 04 NARRATIVE DESCRIPTION
{ CIOS}
01 (1 G. DRINKING WATER CONTAMINATION 02 L} OBSERVED {DATE: —_— ) 0 POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: —— 04 'NARRA'”VE DESCRIPTION
01 IJ H WORKER EXPOSURE/INJURY 023 OBSERVED {DATE: ———— ) a POTENTIAL 0 ALLEGED
03 WORKERS POTENTIALLY AFFECTED: — 04 NARRATIVE DESCRIPTION
01101 POPULATION EXPOSURE/INJURY 02¢(] OBSERVED(DATE’ ) O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: e 04 NARRATIVE DESCRIPTION

EPA FORM 26701 2(7.a1}



" POTENTIAL HAZARDOUS WASTE SITE IDENTIFICATION _
< EPA PRELIMINARY ASSESSMENT o7 STATE[G
\Y4 PART 3- DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTs L GA | D000613794

I IDENTIFICATION

Il. HAZARDOUS CONDITIONS AND INCIDENTS (Continuad)

04 NARRATIVE DESCRIPTION

01 O J. DAMAGE TO FLORA 02 (] OBSERVED (DATE: ) O POTENTIAL O ALLEGED

04 NARRATIVE DESCRIPTION

01 [0 K. DAMAGE TO FAUNA 02 [J OBSERVED (DATE: ) 0 POTENTIAL O ALLEGED

04 NARRATIVE DESCRIPTION (Include name(s) of species)

01 [J L. CONTAMINATION OF FOOD CHAIN 02 [J OBSERVED (DATE: ) 3 POTENTIAL 0O ALLEGED

04 NARRATIVE DESCRIPTION

01 OM UNSTABLE CONTAINMENT OF WASTES 02 OJ OBSERVED (DATE: ) 3 POTENTIAL [J ALLEGED
(Spilis/runotl standmg hqurdssieaking drums)

03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

01 T N. DAMAGE TO OFFSITE PROPERTY ) 02 O OBSERVED (DATE: ) 0 POTENTIAL U1 ALLEGED

04 NARRATIVE DESCRIPTION

01 (3 O. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 0 OBSERVED (DATE: ) 0 POTENTIAL 0 ALLEGED

04 NARRATIVE DESCRIPTION

01 (T P. ILLEGAL/UNAUTHORIZED DUMPING 02 (] OBSERVED (DATE; ) {3 POTENTIAL 0 ALLEGED

05 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS

Il. TOTAL POPULATION POTENTIALLY AFFECTED: ___unknown

V. COMMENTS

None

V. SOURCES OF INFORMATION (Cire soscinc 7816/6nCS, 0 g . State lies. samplo snalysis, reports)

GA EPD State Files
Mobil Chemical Company - Plastics Div.
Telephone Conversation Record, 10/2/85.

- General Products

EPA FORM 2070-12(7 81)
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Part A, Pzrmit Frocess --- Internzi Checklis:

1D Number &/QG-OQQ é;/-3792/ Inst Name MO@/L (/;\4_/45/7’/(’/574 7O

PHASE ONE Indicate by Valid
Refer to your initials: Prmlg
Form No: [nterim Requlatory Requirements ‘ YCs No Date?
1 T/S/D "Facility? (If No, return to respondent. ) _
3 Ferm'l received?
1 Form 3 received?
‘1& 3 Postmarked on or befare November 19, 19307
3 Date of operation entered?
3 Date of aperation on or befare November 19, 19807
Notif. Notifiar?
record
" Notified on or before August 18, 19807
-1 Form 1, XIII B signed?
3 “Form 3, IX B Signed? -

(If ail ten items zbove are initialad in the Yes column, 3znerate Interim Status -
Acknow}edgement and indicate the trigger date here: )

)

PHASE TWO

1 Unsure if regulated or non-regulated?
3 . New facility?
1&3 Core items missing? If Yes, indicate which ituss:

———

Facility name ; location ; mail address ©operator inTto ;

certification ; process into ; waste info y owner 5 sigs .

PAATE THREE
14&3 Non-~core items missing? If Yes, indicate whiica items:
. e
. ~.
Maps__ ; photos__ ; drawirgs lat/long . -
—_— -_— — — <o
Other observations and comments: ' : Pl ‘1
f aacelveznTlate Stamp
Iz R ]
- b - b—
<

Log out/Log in



Please print or type in the unshaa! areas only

[fill~in areas are spaced for elite type, ie

*2characters/inch)

Form Lpproved OB No 158-RO175
. FCAam U.S. ENVIRONMENTAL PROTECTION AGENL I. EPA I.D. NUMBER 4“#: [ ¥
o GENERAL INFORMATION T T T i e ;
) \" Consolidated Permits Program FIGAT 0006 13 7 9
GENERAL (Read the “"Ceneral Instructions™ before starting. ) T3 B s
LABCL ITEMS

NN NN
I.E DN BER
RA 12 yometn \

GATQ00613794

\Q} FR‘cnxTY\Ak«E \
N\

MOBIL CHEMICAL COMPANY-PLASTICS-G. P

S

N
Y
v ACILIT

3

NANE N

*MAILING ADDRESS\

ALCOVY ROAD AND INDUSTRIAL BOULEVARD
COVINGTON, GEORGTA 30209

S

NN

ANANANAN
\\\\\\\
SO

ALCOVY ROAD AND INDUSTRIAL BOULEVARD
COVINGTON, GEORGIA 302Q9

A4

GENERAL INSTRUCTIONS

if a preprinted Isbel has been provided,
it in the Cesignated space. Review the inf
ation carefully; if any of it is incorrect,
through it and enter the correct data ir
appropriate fitl—in area below. Also, if ar
the preprinted data is absent (the area tc
left of ‘the label space lists the inform:
that should appesr), please provide it in
proper fill—in areafs) below. If the lab
complete and correct, you need not com;
Items 1, 11, V, and VI fexcept VI-B w
must be completed regardless). Compiet
items if no label has been provided. Refe
the instructions for detailed item des
tions and for the legal suthorizations u

1. POLLUTANT CHARACTERISTICS &

INSTRUCTIONS: Complete A through J to determine whether
questions, you must submit this form and the
it the supplemental form is attached. If you a
is excluded from permit requirements; see Section C of

which this data is collected.

in the box in the third colum
question, you need not submit any of these forms. You may answer “no” if your activit
the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

MARK "X MARK X
SPECIFIC QUESTIONS ves | o [ 5000 SPECIFIC QUESTIONS ves | wno |, 00
-A. Is this facility a publicly owned treatment works 8. Does or will this facility (a{ther exi.r{ing or proposed/
which results in a discharge to waters of the U.S.? include & concantrated animal foeding operation or
(FORM 2A} X squatic animal production facility which results in a X
TR T discharge 10 waters of the U.S.? (FORM 2B} Rl :
C. ts this a facility which curfently resalts in discharges D. Is this 8 proposed facility (other than those described
to waters of the U.S. other than those described in X in A or 8 above) which wili result in a dischargs to X
A or B above? (FORM 2C} 220 23 14 waters of the U.S.? (FORM 2D) 13 24 1
7 P B P . . 8 2
. . e . F. Do you or will you inject at this facility industrial or
E. Does or will this facHnV‘;reat, no:e, or dispose of municipal effluent below the lowermost stratum con-
hazardous wm“?(ﬁ{j{qw- ) - ’ X X taining, within one gquarter mile of the well bore, X
o - e v " s underground sources of drinking water? (FORM 4) ~ = 5
|~ G. DS you or will you Tnject a7 this Facliy any prodacsd ) - ] " .
water or other fiuids évhich are brought to the surface H. Do you or will you inject at this facility fiuids for spe-
in connection with conventional oil or natural gas pro- X cial processes such 8s mining of sulfur by the Frasch
duction,«jnject fluids used for enhanced recovery of process, 50“1‘“0” mining of minerals, in situ combus- X
oil or aatural gas, or inject fluids for storage of liquid ;LOSRO!\; ‘fﬁsssl fuel, or re;overy of geothermal energy?
f_\_ﬂjrocarbons? (FORN‘ 4) - - 14 35 38 37 38 3
. Ts this Tacility @ proposed stationary source which is J. Is this facihty a proposed stationery source which 1s
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions snd which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant reguiated under the per year of any air poliutant regulated under the Ciean
Clean Air Act and may affect or be located in an Air Act and may sffect or be located in an attainment
attainment area? {FORM 5} o | ar e srea? (FORM 5)
HI. NAME OF FACILITY S A A Tl A B e T el P I L e
<] T T T 7 b e T L L T D M B A S e e e e
1iskeM O B T L CHEMICAL CO. -PLASTICS
Ty D
ot et Seck b . 2 " Lo oY ryre "
IV. FACILITY CONTACT gt iRl ip e, A = SRS
A NAME & TITLE (lost, first, & title; B. PHQNE (area code & no.)
_LIlliTllllI)IIlll]TlIllYIIIIIlI] 1.}1;1
2N O RBY ALLEN. OPERATIAONLS. MANAGE (4 Q41786115372
11 18 - av o - - bl -
By RELRY Ry AN SN 06 Lo e ka3 o

3 lllll1l]llllll|l}’llllllllll!
3P O BOX 71 . . .
Jal 1 - * 3

B. CITY OR TOWN

D. ZiPp CODE

€ P T T T T 1 1 1 T T 1 T 7 1 T i I T i

T ] T 1

4COVINGTON
5] 16 + z
L R TP AR AL TS ey \ o2 Cacifhi ¥ MRS
VI FACILITY LOCATION g bt o i e o s SN I PR
A.-STREET. ROUTE NO.OR OTHER SPECIFIC IDENTIFIER
c ¥ 1 ¥ i 1 1) T H 1 T T T T v T T T T i ¥ T T 1 1 t T T 1 T .
1
ﬁ‘}.L.CJOV.Y. D,&..I.N.D‘L.S.T.KI.A,L.BLAVDJ
[ - b
B. COUNTY NAME
T T T L R N A VT T T T T T T
NEWTON
e * S 2o
C.CITY OR TOWN D.STATE| E. ZiP CODE [ "'-CQ,L‘;‘HZ‘;’_C)OD
’_C_‘ 1 T 1 T T 1 1 T 1 1 T 14 1 1 T ¥ T 1 T T i T T T T T T T H A i i +
e
BCOVINGTON P . . 2 A LOZAO9J
14 il ia i - FYEp; r2 $4
w ~eEPA Farm 28110 1 fc DAL




ONTINUED FROM THE FRONT | . - . I:
Vi, SIC COPES (4-digit, in order of priority ) gt ) ; 2

A. FIRST B. SECOND
T .- . Led 7T specify
l"l“z 6 4 3 BPeal’) Paper & allieq products (Lags [5 (R0
r— =T axcept—taxtila . haos) TS T T
TP c.THIRD =

O FOURTH

L T T Tspecify) -
7
18 18 - .

VHI. OPERATOR INFORMATION

(specify)

[

-

R R P S P B AR T mwxﬁ%ie@m&.ﬁmm&%mrﬂh

P R, B A D

A.NAME B. Is the namae listeg
ftem VIii-A siso tt
_ialllxlllllllillzxillllllllllllljilrilIIownor?
8/MOBITL C HEM CO DIV MOBIL OIL L OoRE . |SvyEs Onc
1" " - " L A
C.8TATUS OF OPERATOR (Enrer the appropriate lester into the answer box, if “Other”, specify.; O. PHONE (grea code & no.)
F=FEDERAL M = PUBLIC (other than federal or state) (specify) 3 L N T T
S = STATE © O = OTHER (specify) P Al |4 04117 8615372
P = PRIVATE »e 1s TS T T T3 - 1
E.STREET OR P.O. BOX
LI L] LI N R A T T 17T 71777 L T T | T T 7 T
ALCOVY RD & INDUSTRTIAL BLVD
p i) - a3
F.CITY OR TOWN GC.STATE H. ZIP CODE TIX, INDIAN LAND
ESEL L e A Rt J L Is the facility located on {ndian iands?
B Cl Ol VJ IA NL Gl Tl OI Nl i 1 4 L 1 AL 1 v e A i Iy i G IA 3! OI 21 OI 9 D YES m NO
e ] 1s - 0 L} a2 a7 - 1 13 5z
X. EXISTING ENVIRONMENTAL PERMITS M T T s - F e et AN O N
A. NPDES (Discharges to Surface Water) O. PSD (Air Emissions from Proposed Sources)
clv ] P T T T LI A S N B cl v T T T T T [ VT TT T
9 N 1 i 2. A L Fl i L i A i L 9 P i 1. n A4 i 3. 1 L 1 ) i 1
(1] 18 {17 1 - 30 18] 16 AR (K] - 30
B. UIC (Underground Injection of Fluids) E.OTHER (specify}
c ]~ [+ T T T T T T 7T T T 7T ] 7] 1 T T T T T
(specify) ATR PERMIT-GEORGIA DNR
u e . s e ., 18 3.0.7.9.1.0.7.7.4.2.7.C,
ts 1% 17 18 - p I+ 1816 L4 s - 10
€. RCRA (Hazardous Wastes) E. OTHER (specify)
cl ¥ [ T T T 1T T T 7T 7T SRR T T T T T T T (specify)
91R ) 3,0.7,9.1.0,7,2.9.4,C,_, ATR PERMIT-GEORGIA DNR
15 LN ARE 10 - Y0 1t 17 18 -
Xl M A R T i e e R A o PR T ol A T A T >, VT NS ShE

Attach to this application a topographic map of the area extending to at least one mile beyond pro
the outline of the facility, the location of each of its existing and proposed intake and discharge
treatment, storage, or disposal facilities, and each well where it injects fluids underground.
water bodies in the map area. See instructions for precise requirements.

X1l. NATURE OF BUSINESS (provide a brief description

perty bounderies. The map must show
structures, each of its hazardous waste
Include all springs, rivers and other surface

PLASTICS PROCES®R - CONVERT POLYETHEYLENE RESINS INTO FILM (CAN LINERS, FOOD BAGS,

PALLET OVERWRAP, L&DC).

XIN. CERTIFICATION fsee instructions) gg ot R e el e R

LR A

%

{ certify under penalty of law that { have personally examined and am familiar with

anacﬁmgnts and that, based on my inquiry of those persons immediately respon
app//qat/on, 1 believe that the information is true, accurate and complete, | am &
false information, including the possibility of fine and imprisonment,

A.-NAME & OFFICIAL TITLE (1rype oF print)

Croft K. Hangartner,Vice President,Mobié

NATURE

B. 351G C. DATE SIGNED

EEAPE

C i » -—A*t,';r‘;';\_m:;nn:”

Chem.Co., General Mgr. Plastics o S P 11/19/80
COMMENTS FOR OFFICIAL USE ONLY v SIS :%&w*ﬁ% PRI
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[ i gregs gee e far i oy 20 12 craractrrs Tagn { ) Farm Apnease DME Mo 108 c3000s
' FORM U.S ENVIRONMENTAL PROTELECTION ALGENCY 1 EPA ]U\LMULR . ;’: f
BEA) HAZARDOUS WASTE PERMIT APPLICATION —r— . — : Pl
\"’ Consolidated Permits Program ﬁ J[A I Tl Ot O: 0 6’ l[ 7} 4
RCRA (Thisanfurmation s = quired undy e Soetan 3005 Gl ROR S — G L = I 3 “— .
FOR OFFICIAL USE ONLY TS LN S I S i S e i R YA

APPLOCATION{DATERECEI\./ED' COMMENTS

APPROVED {(yr . mo. & dav,

el 24

[I. FIRST OR REVISED APPLICATION e e ey ey DO AR Y T et i

Place an "X in the appropriate box in A or B below fmark one box onfy) 10 indicate whetnar [nes is ine firgt RDHCATION Y3U are submatag fo y o tEciity
revised apphcation. If this (s your first application and you already hnow your facihity’'s EPA 1.D. Number, or if this 1s 4 revised applicaicn, enter your facing
EPA [.D. Number in Item | above,

A. FIRST APPLICATION (piace an N velow and provide the appropricic date,
:X“ EXISTING FACILITY (Sceeinstructions for definittion of “exwsting’ facility., TTU2NEW FACILITY (Comrict, Von below 5
o Compicte ttem below.; 1y FOR NEW FACILIT
PROVILE THE DAC
= T TS oay ] FOR EXISTING FACILITIES. PROVIDE THE DATE vromo W dayy IR TS LeA e me & asv. op:
S m ? m OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED “""*—’1 ‘*‘*r—‘ ! T | TION a‘égAN ORI
H ! D . i
f H
T{ iy R Tl ey JIET 20y - )_ﬁ_L—a) i

(use the baxes to the ieft, 4 EXPECTED TO BEC
sy

il 4

B. REVISED APPLICATION (place an "X beiou and compricte liem laboure)

T 1. FACILITY HAS INTERIM STATUS T2 FACILITY HAS A RCRA PERMIT
I PROCESSES — CODE. AND DESIGN CAPACITIES PN SR e ?«'_‘“-:-j1*~.'JLT~"§3'}-'§"“.~E‘;‘-"’.'«;_:;;‘j:}’:‘;ﬂ‘%";»‘f_f'?:;?;::fi;«w:‘.f:‘?<

A, PROCESS CODE ~ Enter the code from the list of process codes betow tnat best gescribes each process to be used at the facility. Ten Lines are providec fc
entering codes. If more {ines are neeced, enter the codefs/ in the space provided. If 3 process wili be used that s notuncluaed in the list of coges velow, tn
describe the process fincluding its design capacity) in the space provided on the form (ftem 1//-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column BI1), enter the code from the list of unit measure codes Delow that describes the unit of

measure used. Only the units of measure that are listed below should be used. m -
PRO- APPROPRIATE UNITS OF 2 PRQO- APPROPR&TE UNITS OF
CESS MEASURE FOR PROCESS o CESS  MEASURETOR PROCESS
PROCESS CODE DESIGN CAPACITY. PRQOCESS [010)0] DESIGN GAPACITY
:Z . S
Storage: Treatment. ) .
CONTAINER (barrel, drum, ete.) so1 GALLONS OR LITERS TANK - TOr GALLONS RER DAY OR
TANK 502 GALLONS OR LITERS )  LITERSPER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO2 GALLONS RER DAY OR
CuUBIC METERS = T LITERS PERDIA Y
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TA3 , TONS PER HOUR OR
i . - -~ . METRIC TQNS PER HOUR:
Disposal: ) -~ GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS SUUEEHSEN JEM
LANDFILL D80 ACRE-FEET (the volume that OTHER (LUse for phxysical, chemical, T04 GALLONSPER DAY OR
would cover one acre (o g thermel or biologicy, : LITERS PER DAY
depth of one fout; OR processes not occir-,

HECTARE-METER suriacc impoundmoer (< Srinciner
LAND APPLICATION Dg1 ACRES OR HECTARES aturs. [escrmbe the prrcesses in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided. [rom 111-C.,
LITERS PER DAY
SURFACE IMPOUNDMENT jok: ] GALLONS OR LITERS
UNIT OF UNIT OF UNIT Ol
MEASURE MEASURE MEASUR
UNIT OF MEASURE CODE UNIT OF MEASURE [ole]e] UNIT OF MEASURE CCDE
GALLONS. . .. ..., ., .. ... .. .. G LITERSPERDAY . . .., . ... ., . . v ACRE-FEET. . . .. ... ... ...... A
LITERS . .. ... ... ..., .. L TONSPER HOUR . . ... ... . . .. . [] HECTARE-METER. . . ... ... .... F
CUBIC YARDS . . . ., ., ., ... .. Y METRIC TONS PER HOUR. . . ... .. w ACRES. . .. L . o B
CUBIC METERS . . ..., ., ., . .. .. c GALLONS PERHOUR . .. ... . ... E HECTARES . . .. ... ..., . ... .. .. Q
GALLONS PER DAY . ., . ... .... u LITERS PERMOUR . ., . .., . . . .. H

EXAMPLE FOR COMPLETING YTEM 1 Ishown in line numbers X-1 and X-2 below). A faciity has 1o storage tanks, one tank can hold 200 galions and tne
Other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gailons per hour,

d——pvr  FINARNRNT VIR TTNNNUTNINN TS

B. PROCE ESIGN CAPACITY P s ¢
i A.PRO_I CESS DESIGN CA con zla.pro- 8. PROCESS DESIGN CAPACITY J om
2 CCoEg?: Srmea OFFICIALl o CCSSSE ;F‘;L,"“T_Iormcu
l.lsz ffrom list "{AMO;";‘T SU;?E Use Lé's'//’rom list V- AMOUNT SUREEA Usg
spectfy b ”

:g s P ¥ {-(::]d[;';r ONLY ::z)f e IC‘(\::I{:.I' ONLY
s TR - 27 RED HF O - AN te - 'IJ’!i B o Toe 7 g :
NRE 600 (;{ l st ] ! B

n i
g p 1
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Contirued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES e T 5 hy «w:ﬂvu ag
A. EPA HAZARDCUS WASTE NUMBER — Enter the four—digit number 1rom 40 CF & SuBpart D 101 each 11516G hazardous waste YOu Witi Nandie. jf you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the character:s-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annua!
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handied
which possess that characteristic or contaminant,

C. UNIT OF MEASURE - For each Quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISH UNIT OF MEASURE [of0]n]3] METRIC UNIT OF MEASURE CODs
POUNDS. . . ... .. oo T P KILOGRAMS . . . . .. ., .., . . .. K
TONS. . o, T METRICTONS . .. ... .. ... ... ... M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s/ from the list of process codes contained in ftemn il
to indicate how the waste will be stored, treated, and/or disposed of at the facility,
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in columnr A, select the codels) from the list of process codes
contained in ltem Il to indicate all the pracesses that will be used to store, treat, and/or dispose of ail the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: (1} Enter the first three as described above; (2} Enter “000* in the
extreme right box of item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additiona: code(s/.

2. PROCESS DESCRIPTION: ifa code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER ~ Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line compicte columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to uscribe the waste. 1n column D(2) on that line enter
“included with above’ and make no other entries on that line,

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING VTEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A faciity will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In additien, the facility will treat and aispose of three non—iisted wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there wili be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
¥ |HAZARD.| B. ESTIMATED ANNUAL |[OF MEA-
Zg5 WASTENO QUANTITY OF WASTE SRIRlE 1. PROCESS CODES 2. PROCESS DESCRIPTION
JZ |renter code) 2‘:}'&%; (enter) fif acode is not entered tn D(1})
T T T 17 T T B
X-1|K|0|514 900 PL\T 0 3D&O
1 T 1 LI T
X-2\1Dloto}2 400 Pl AT 03DS§ 0 !
i
T 1 T T
X-3|D|0]0]1 100 Pl ITO3DSO |
|
i T T T 1R :
X4\Djojoi2 3 included with abore

EPA Frrem T51A 3 ir nmt




. Continugd from page 2.

NOTE: Photocopy this page before completing if you have more than 26 wastes to Iist. Farr Approved OME N LR 880004

EPA I.D. NUMBER (cnter from page 1) FOR OFFICIAL USE ONLY \ \ '\ \
. al © © T, A C \
wGATJOOO6l3794 ] W DUP [ [l bue '\\ \\
[ B - KERELE TS R - B ] N T N\ S \ .
IV. DESCRIPTION OF HAZARDOUS WASTES /conrinued) : :
A. EPA C.UNIT
W [HAZARD.| B. ESTIMATED ANNUAL ClEA"
Z0 WASTENO, QUANTITY OF WASTE fenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
3Z | fenter codey code) (enter) (if a code is not entercd 1n 1]
3 . 36127 : 32 17 - I" Tz27 - rzs 27 - [13 Tar - 7a
T T i ! 11 v
I Iplolo1 7950 p| |so1] | |
T T T H T T IT T T I
: | | N '
! ! ] :
H T T T T T T T T T
I i
3 [ | '
! ! !
T T T T
: | ] ]
S T LI S S S S
5 | L I
] ' j
J T T T T T T T
6 [ f ’ , | ‘
, ] ! l ;
I i 1 T T T T + T 1
7
b
] i i 1 T T T T T
8
i
1 T 1 T T T T T
9
LI T L. T
10
T 1 T T T
11 f
T T T T T T T T ;
]
12 i
T I T T T T T T :
13 ;
T 1 ¥ T T T T T j
14 ]
!
T T T T+
15 !
!
T T [T T LI
16 :
T 1 T T T r
17 ‘
T 7 7T L T
18 ’
T T I T T 1 T T .
19 ! ‘
|
T T T ’ T
|
20 I
T T i T T I T T |
21 l
. [ T 7 LI LI
22 ' é
T T T T 1 T
23 |
T T T I
2 |
[ T 1 T 7 LA
25 |
i
.,6 ! T T i T T T :
73 2842y - 35 ﬂ D 33 7T 7y 127 o 2y D1 - zvr
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Conunued from the frons.

d
| IV. DESCRIPTION OF HAZARDOUS WASTES (continucd; g

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM oy

; e e U

1} ON PA

GE 3.

EPA 1.D. NO. (entcr from page 1)

s
—

I
Flolairolojos i bl L 16
V. FACILITY DRAWING ;

I IEn o
i g =

et Tl o

B A AR A A s ey
T

All existing facilities must include photographs (aerial or ground—levei) that clearly delineate all existing structures: existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas [see instructions for more detail).

o

VII. FACILITY GEOGRAPHIC LOCATION ’ : =

LATITUDE (degrees, minutes, & secondsy LONGITUDE rdeogrees, minutes, & seconds;

! I
aninn Tkl

i
3 5
:wa- A}V—
VI FACILITY OWNER B e L

(R ARSI

N LI D
s s e T

& VAT T TOER

A. If the facility owner is also the facility operator as listed in Section Vil on Form 1, “General Information”, place an X" in the box to the teft and
skip to Section | X below.

B. If the facility owner is not the faciiity operator as listed in Section Villt on Form 1, complete the foliowing items:

1.NAME OF FACILITY'S LEGAL OWNER 2.PHONE NO (arcacode & no
| !
E - 3
16 = L R S Y { sz - 5
3. STREEYT OR P.O. BOX 4. CITY OR TOWN 5.87. 6. ZIP CODE
< ;
< T i !
'
F |
T < N Ao s n

IX. OWNER CERTIFICATION 7 00 oo o R O T

ALY, IR

s A2 e a2 ST S L, S B
! certify under penalty of law that | have personally examined and am familiar vith the information submizted in this and afi attached
documents, and that based on my inquiry of those individuals immediately responsible for ovtaning the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penal:ies for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE
Croft K. Hangartner,Vice President,
‘Mobil Chem.Co.,Gen.Mgr.Plagtics

X. OPERATOR CERTIFICATION S b R i e D o
! certify under penalty of law that / have personally examined and am fXniliar w/rh‘ he information submitted in this and all atrached
documents, and that based on my inquiry of those individuals immediately®r. ble for ontaining the information, [ believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

C.DATE SIGNED

11/19/80

e e T e T

A.NAME (print or typej B. SIGNATURE f C.DATE SIGNED

EBA Form 3510-3 (5-80)
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i V. EACHLATY DRAWING /yen P ) s -
COVINGTON GENERAL PRODUCTS
EPA ID# GAT000613794
DRUM STORAGE AREA
} =
FENCE
——— re—— X e x « X e
‘o
w
ASPHALT PAVING
T
-

OlL STORAGE

Dﬁ\—WASTE Cil TANK

35-¢°

WASTE WATER'

TANY

(3

L QL SERPARATOR

" BLDG. *s

NN

EPA Form 3510-3 (G-80)



ITEM V - FORM 3

COVINGTON GENERAL PRODUCTS
EPA ID # GAT000613794

DRUM STORAGE BUILDING

 HOBIL CHENICAL
COVINGTON GEORGIA
PLOT @Ez
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HERCULES, INC.
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198! FORM
' - T S DN RGBS tres, 378
ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT

This report is for the calendar year ending December n, /927

B TR} - GENERAL INSTRUCTIONS: If you received a preprinted
>4 Jabel attached © the mailing envelope in which this form
‘ 4} T was enclosed, -affix it in the space provided. i any of the
Cwy - dnformation on the tabed is mcorrec, draw a line through it
B ".“31 - ,-and provide the.comect information in the appropriate sec-
I <7 dion below. H the information is correct and complete, leave
ENES =74 --.3ections |, B, and {If below Blank. Y you did not receive a
- ~';1 " vpreprinted label, complete all sections. REFER TO THE SPE.
3% [ 2~ GFIC INSTRUCTIONS CONTAINED IN THIS BOOKLET
i S 3 7. BEFORE COMPLETING THIS FORM. The mformation re-
ease pn wh ek pef iy, - Quested in this report is required by law (Section 3002 of the

Please pnnutype with elite ;y?;\»eiﬂdu aglers.per i),
e

ENYIROMNMER T3] Deore .. Resource Conservation Recovery Aat). -
I. GENERATOR'S EPA 1.D. N{JMHéR " 777 oy n Recovery Adtk -
LRI DTN

Fiee

. TN o A EA-A Pais:

T S e s i e . s e s st . e v <

Toeg S R el
R

- e AN
b

gt e

TAC ‘ -
- Eiclainlolalel 13 71 o YT b
2 13 14 15 T ok Kot e _
1. NAME OF INSTALLATION
RUQIBITILI ICIHIBIMITICIAIT JCI01.1 [P IL 1A IS ITIT ICIS | IGLLIPLL 1 L} |t
B 69
\ N SO R AR S R 2 T S R S T L T e SN S AR
L. INSTALLATION MAILING ADDRESS k
WalLiciolvivl IRIQIAID k| & KD Iuis ITIRITIALLY I8iLlVID! .|
15 le 45
Street or P.O. Box .
!:'LCJO]VII?NIGI"[‘!(')IN] NN NN lc!z\hlnlﬂmqj
15 16 ‘41 42]47 51
City or Town State Zip Code
g T LEr it A Sanig ~~ao¥ oy hds Cvage oo Sealatn a o T T IR W T I et o
»j%;\_&,;.a.:ﬁ—-ﬁ_&;gdsw* e EFEI S5t W] O ' :.:m..ia-_:.«. Tt

IV. LOCATION OF INSTALLATION (if different than section {li above)

E}HHHIJHHHHHHIHHHH
15 leo 45

Street or Route number

ELJ!IIIIII!)!I!lllllllllll‘!'l!l!l

15 16 j41 42[47 51

City or Town State  Zip Code
ST Py T - wm;v o B2 T W ORI TRL O SE eMOe g e, et L v v, e
A e R S TIRRRIES, S § ;g’ LGRS, S ) o Aot gk -a:.;: e LB ST s 4 o

V. INSTALLATION CONTACT

IEB!OIXI,IJAJL!AIT\HIlllllllll]lf!!ll!!l

15 16 45

Name (last and first) :

(41014~ 7186l—[ 53 72 s

%% 55 [

Phone No. (area code & no) ) ) e
e e — T S e T T

V1. CERTIFICATION 3
I certify under penahty of law that | have personally examined and am familiar with the information submined in this and all anached
documents, and that baved on my inquiry of those individuals immediately responsible for obtaining the niormation. | believe that the
submined information i true. accurate. and complete. | am aware that there are sigrificant penahties for submurting false informanon, i
ncluding the possibility of fine and IMPriSOnMment . . . e ;
AN iz |
g - ¥ g P
. ¢ D s / 35
KIM D. XRAMER, OPERATIONS MANACGER 74\ A o . / Lz 5 ]

PrintType Name Titie Signature of Authorized Representative Date Signed

R P oy O U r——— e SR o

b TR AR s s oo = v o
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ENVIRONMENTAL PROTE
Generator Annual Hazardous Waste Report (cont.)

Th|s report as for the calendar year endmg Decernber 31 1981

Do not make entries in

l Date rec’d: Rec’'d byf j Vl” FAC'UTY NAME (specity faciiity to which all wastes on
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- ] ENVIRONMENTAL PROTECTION AGENCY

FACILITY ANNUAL HAZARDOUS WASTE REPORT

- - This report is for the calendar year ending December 31, (4§
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VII. CERTIFICATION
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ENVIRONMENTAL PROTECT!
Facility Annual Hazardous Waste Report (cont.)

This report is for the calendar year ending December 31, (98¢
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Z {Gﬁl AlDIQlOlolel 1l 32 d 4281 .- MOBIL CHEMICAL CO. + PLASTICS, G.P.
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. MOBIL CHEMICAL CO. » PLASTICS, G.p.
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